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A NEW METHOD OF PERFORMING HYSTERECTOMY. 
BY BYRON ROBINSON, B. S., M. D., CHICAGO, ILL. 


For about a year I have been practising a new method of 
performing hysterectomy. At least it is new so far as I am 
aware. Some five years ago Dr. E. H. Pratt, of Chicago, intro- 
duced an operation in which he extirpated the uterus by severing 
the lateral uterine and the lateral oviducal arteries. This can be 
performed without the application of clamp or ligature. However, 
in many cases the subsequent hemorrhage is very vigorous—as 
occurred in my own experience. I therefore determind to try some 
other methods. 


FIG. 1, THE CIRCLE OF BYRON ROBINSON.* 


“This cut in regard to the “Circle of Byron Robinson,’”’ was taken from an 
— by Dr. Wm. E. Holland, in the American Journal of Surgery and Gyne- 
cology. : 

1, 2, and 2, the spiral segment of the circle without lateral arteries; 1, 2, and 
8, the spiral segment of the circle (utero-ovarian) with horizontal and lateral 
arteries; 9, the uterine lateral or horizontal arteries; 10, the oviducal lateral 
arteries (as well as the ovarian); 11, the important cervico-vaginal arteries; 12, 
ureter; 13, vaginal arteries; 4, abdominal; 5, common iliac, and 6, internal 
iliac arteries; 4,5, and 6, the straight segment of thecircle. Note the capacity of 
the spiral segment of the circle (1, 2 and 3) to move distalward er proximalward. 
Also observe that the uterus, oviducts and ovaries can be removed without sever- 
ing the spiral segment of the circle. All that require severing are the lateral 
‘are oad and 10. The line markt 14, shows the line of incision longitudinally 

ru the uterus. 


I noticed (a well-known fact) that on dissection of the uterus 
the nearer one approaches the median line of the uterus the small- 
er becomes the lateral spiral uterine arteries, and consequently the 
less the hemorrhage. In fact, it appeared to me that the median 
line of the non-pregnant uterus presents capillary anastomosis 
only—not macroscopic anastomosis. It is doubtful whether a 
woman would suffer fatal hemorrhage if the uterus was bisected 
longitudinally and abandoned without clamps or ligatures. From 
these careful dissections I began the longitudinal excisions of lat- 
eral segments of the uterus and suturing the exposed surfaces 
of the segments by antero-posterior sutures. In actual practice it 
is very evident that the least hemorrhage occurs the nearer the 
longitudinally cutting plane passes to the median uterine line. 


The best result in this operation appears to occur when about 
one-fourth of the lateral segment of the uterus remains. 


Fig. 2, illustrates the first step in the operation except that at present I do 
not incios the lateral vaginal fornices; 1, cervix with traction forceps; 2, cervical 
neck denuded; 3, vagina. 


In this operation the utero-ovarian artery (the genital circle) 
is not severed or ligatured. The ligamentum latum and its con- 
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Fig. 3. (Author) shows the lateral segment of the uterussevered. 1, uterus; 
2, lateral uterine-segment; 38, lateral uterine arteries; 4, ligamentum latum; 
5 and 6, traction forceps, 
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tents (the oviducts, ovaries, the lymphatics, nerves, mesonephros 
and elemental tissues) are left intact. 

The oviducts are not removed. The ovaries, the essential 
central sexual organs of woman, are left undisturbed. The non- 
removal of the ovaries will preserve sexual integrity and pre- 
vent precipital menopause. 

It is the most conservative of any known gynecologic opera- 
tion which will arrest the three great genital actions of woman— 
menstruation, abortion and labor. The object of the operation is 
to arrest the function when most women become ill by infection. 

I may be askt, in what cases is this operation applicable? 

In general, I would say in nearly all cases, except malignancy, in 

which it is desired to remove the uterus. It is applicable in pyo- 

salpinx and in myoma of the uterus. It is sufficient in pyosalpinx 

to break up oviducal adhesions and puncture the pyosalpinx for 

drainage and remove the center of the uterus. The pyosalpinx 

will recover and the oviduct remain intact, serving the purpose 
' of a non-functionating organ. 


Fig..4, shows the lateral segment; of the uterus (2) severed from the 
uterus (1); 3, lateral uterine arteries; 4, ligamentum latum; 5, cervix 


TECHNIC. 


The technic of the operation consists in drawing the uterus 
distalward with a traction forceps and with a pair of scissors or 
knife incise the anterior and posterior vaginal fornices. 

With the index finger separate the bladder and rectum from 
the uterine surfaces, The lateral vaginal fornices are not incised. 
With a pair of scissors clip off about one-fourth of the lateral 
segment of the uterus from cervix to fundus. After which suture 
the posterior and anterior edges of the severed uterine segment 
together, inclosing all exposed uterine tissue. The operator can 
suture as the clipping is performed, so that hemorrhage will be 
limited. The method I pursue is to clip with the scissors from 
cervix to just above the internal os on both sides and immediate- 
ly suture the surfaces with silkworm gut. I then seize the uterine 
fundus with traction forceps and draw it into the vagina, when 
I begin to sever the lateral uterine segments from fundus toward 
cervix, and continuously suture the uterine surfaces with silk- 
worm gut until I meet the sutures previously applied to the cer- 
vical end of the uterus. When finisht no exposed cut uterine 
surface is exposed. Peritoneum covers all the remaining seg- 
ments of the uterus, as the cuts will demonstrate. 

The ligatures tried were catgut, silk, linen, and finally the 
one we use is the silkworm gut, which we remove about the 
tenth day, either with narcosis or without. 

About one year’s trial with this operation has given very 
satisfactory results. The uterine segments shrink or atrophy, 
perhaps 25 per cent, menstruation ceases, no neurotic menopause 
arises (so far). The pyosalpinx (evacuated) recovers and the pa- 
tients present excellent conditions. 


Fig. 5, shows the severed lateral uterine aogmnent closed in by sutures; 1, 
uterus; 2, external uterine tissue from which the lateral uterime segment was 
taken; 3, lateral uterinesegment; 4, lateral uterine arteries: 5 ligamentum latum 
between 4and 5 the uterine artery. More distally lies the ureter. 


In some cases I note.on the tenth to the twelfth day that the 
non-removed uterine segments become fixt by plastic adhesions to 
the vaginal vault and adjacent peritoneum. This allows oppor- 
tunity to break them up and thus free the intact uterine segments. 

I present this operation as a conservative procedure, yet suffi- 
ciently radical to arrest function (menstruation, abortion and 


‘\y Tay 


Fig. 6 is a cut to show the organs in relation to the pelvis after the o tion. 
Notice that the mechanism of the internal genitals is but relatively slightly dis- 
turbed. Ist the lateral segments of the uterus with the lateral arteries are intact. 
2, the vascular apparatus is almost entirely intact; 3, the oviducts are not 
changed; 4, the central sexual organs of women, the ovaries, are left ectly 
intact; 5, the nervous system of the genitals especially the pelvic brain is not 
wounded; 6, the endometrium with a part of the myometrium is removed; 7, it is 
and yet radical operation which can be performed on 
e genitals. 


labor); by the opportunity for drainage, cure the diseased oviducts 


and ovaries. The lateral vaginal fornices are not disturbed. In 
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this operation the ureters and bladder are quite safe. The patient 
has lost the center of the uterus only. 

The special conservative features of the operation are that 
the utero-ovarian vascular circle is not severed, the ovaries, ovi- 
ducts and ligamentum latum are left entirely intact. In short, no 
unnecessary .tissue is sacrificed. This operation has been satis- 
factorily employed by Dr. Lucy Waite, Dr. William E. Holland 
and others, as well as myself. 


HYDATID CYST OF THE TAIL OF THE PANCREAS.* 


BY GEORGE A. PETERS, M. B., F. R. C. S. ENG., TORONTO, ONT. 


Associate Professor of Surgery and Clinical Surgery, University of Toronto; 
Surgeon Toronto General Hospital; Surgeon to Victoria Hospital 
for Sick Children, Toronto. 


Hydatid cyst of the pancreas is very uncommon. In 986 
hydatid cysts collected by Neisser, 451 were in the liver, 84 in 
lungs or pleura, 68 in brain, 18 in spinal cord, 44 in genitals or 
mammae, 386 in the pelvis, 6 in male genitals, 29 in circulatory 
system, 28 in spleen and bones and 8 in the eye; not one in the 
pancreas! Graham, of Sydney, Australia, saw one case. There- 
fore the report of the following case is of clinical interest: 


CASE. 

E. I, male, age 20 years, from Argentina, came under care 
of Dr. McKinnon, of. Guelph, Ont., in May, 1900. For two or 
three years he had had colicky attacks and was operated on for 
appendicitis in August, at which time a small, round, dense, 
slightly movable tumor was found in the left hypogastric region. 
In September pain became markt at site of tumor, which increast 
in size; fever appeared—102 to 104. October 7 aspiration of tu- 
mor gave 20 ounces of limpid fluid—no indication of pus. Im- 
provement occurred after tapping, but by the end of October 
he was bad again, and consultation with Dr. McKinnon was held. 

Examination showed rounded tumor, size of large cocoanut, 
below border of left ribs, with center midway between external 
and nipple lines; tense and elastic, but not fluctuant. Palpation 
and percussion (with and without colonic distension with air) 
showed the mass to be, probably, cyst of the tail of the pancreas. 
Operation was therefore decided upon. 


OPERATION. 

An incision, about three inches long, was made from the mar- 
gin of the erector spinae forward, about parallel to the twelfth 
rib, and curving slightly upwards around its end in the direction 
of the margin of the costal cartillages, On rapidly deepening the 
wound, the lumbar fascia was divided, the colon displaced for- 
wards with the peritoneum, and the kidney, surrounded by its 
fat, was found lying in its normal position, and obviously quite 
healthy. The further dissection was done largely by the finger 
and the handle of the scalpel, keeping in front of the kidney and 
well clear of its vessel. On pressing the finger, upwards, for- 
wards and inwards, the cyst could now be reacht when very firm 
pressure was made from the front. A long hypodermic needle 
was inserted, and a very peculiar, dirty-gray fluid was with- 
drawn. With the needle as a guide, the cyst was incised, with 
some difficulty, owing to its depth from the surface and the tough- 
ness and resistance of its wall. To one accustomed to dealing 
with hydatids this: condition of toughness would immediately have 
suggested the true nature of the cyst, but as hydatid disease is 
very rare in this country (this being our first experience of it) 
we did not recognize the parasitic character of the neoplasm until 
the hooklets were discovered subsequently under the microscope. 
On opening the cyst, some three or four ounces of sero-purulent 
fluid escaped, in which were suspended shreds of yellowish-gray 
matter, which were, as we now know, probably disintegrated 
daughter cysts. On passing the finger into the cavity it was 
found to have a thin but very dense and resistant wall, which was 
roughened by the presence of broken down material similar to 
that which escaped. The cavity was gently scraped out, mopt 
dry with gauze and packt. 

Microscopic, examination showed many blood-cysts with their 
attacht embryos in varying degrees of disintegration, with multi- 
tudes of the characteristic hooklets. The tapping three weeks be- 
fore had resulted in death of the parasite. 

There was some purulent discharge following operation, and 
considerable fever (102 to 103), but patient was able to resume 
duties as student January 1, 1901. 

It is evident the patient brought the parasite with him from 
South America. 

REMARKS. 

Internal treatment gives absolutely no results in hydatid 
cysts anywhere. The only treatment advised by those who have 
had most of this kind of work is to make direct incision and as 


*Abstract of paper read before Toronto Clinical Society. 


nearly complete evacuation of the contents of the cyst as possi- 
ble, and establish efficient drainage. Where it is possible to do 
so (as in dealing with Glisson’s capsule), the cyst wall should be 
stitcht to the edges of the external wound at the time the incision 
is made, great care being observed to prevent escape of the cyst 
contents into the peritoneum or pleura. Where a cyst in the ab- 
domen is so situated that its wall cannot be brought up to the 
anterior abdominal wall, one of two courses may be followed: 
(1) The operation may be done in two stages, aseptic gauze being 
packt at the time of the first incision in such a way as to excite 
adhesions, and thus create a sort of ‘‘cofferdam” approach to the 
cyst, or (2) the cyst may be opened, as in this case, from behind. 

In regard to the treatment of cyst of the pancreas, it seems 
to me contrary to the principles of surgery to approach it from 
the front if it can possibly be reacht from behind, The pancreas 
is essentially a retro-peritoneal organ, and since in its enlarge- 
ment a cyst of that organ almost always approaches the anterior 
abdominal wall by crowding the stomach upwards and the trans- 
verse colon downward, to reach it by a transperitoneal route in- 
volves dividing the peritoneum four times, viz: the parietal layer, 
two layers of the gastro-colic omentum and the layer covering 
the cyst. 

Moreover, it is easy and safe, by blunt dissection, to raise the 
peritoneum from the kidney and posterior wall of the abdomen, 
and I submit that any cyst of the pancreas which can be pal- 
pated from behind, or even from the side, can be opened and 
drained more effectively and more safely by that route than by 
the transperitoneal route. The difficulty would perhaps be greater 
where the cyst occupied the head of the pancreas, since the duo- 
denum and the portal vessels would require to have due consid- 
eration given to their position. However, cysts of the head of 
the pancreas are rare, and tho I know of no data on the matter, 
anatomical considerations would lead one to expect that the ten- 
dency of the cyst would be to crowd these structures aside, so 
as to allow it to be approacht from the loin, as on the left side. 


THE VALUE OF MICROSCOPY, BACTERIOLOGY AND 
CHEMISTRY IN SURGICAL PRACTICE.* 


BY JOHN A. WYETH, M. D., NEW YORK CITY. 


The experienced surgeon soon learns that it requires more 
than asepsis and the rapid and skilful performance of an opera- 
tion to achieve the fullest measure of success; that altho a 
thoro practical knowledge of regional anatomy is essential in the 
highest degree to the conscientious fulfilment of the professional 
obligation, it is equally important that there be called into requisi- 
tion the invaluable aid which laboratory research alone can give 
in determining an accurate diagnosis; in indicating the most ra- 
tional measures of treatment not only in the preparation of a 
patient for an operation, and in the selection of the safest anes- 
thetic, but for the post-operative management of the case, and in 
removing as far as possible all doubts as to the prognosis. ' 

Chemical analysis of the normal and abnormal secretions and 
execretions of the body, bacteriology and clinical microscopy 
should therefore form a part of the education of every surgeon. 
It is not necessary that he should master all the intricacies of 
the laboratory—this is only possible to one who devotes years of 
patient labor in the fascinating department of science; but he 
should possess that practical knowledge of the chemistry of the 
body in health and disease, and of clinical microscopy and bac- 
teriology which any diligent student, under a competent teacher, 
and in a properly equipt laboratory, should be able to acquire in 
perhaps a three months’ course of study. The instances are ex- 
ceptional in practice where this knowledge cannot be applied with 
great benefit to the patient, and with satisfaction to the surgeon.It 
is naturally of greatest value in the cases where no emergency 
for immediate operation exists, but its advantages are not want- 
ing in these rare cases, since it comes to his aid in the post- 
operative period. 

Laboratory research, especially in the department of bac- 
teriology, has placed not only the medical profession, but the 
entire human family under lasting obligations for the great ben- 
efits which have already been derived from its discoveries, and 
it may be safely said that it has done more than all else in ac- 
complishing the revolution in surgical thought and practice which 
has taken place within the last two decades. 

DIPHTHERIA. 

To the surgeon, one of the most gratifying results of this 
great triumph of the laboratory is the fact that he is now rarely 
called upon to perform the operation of tracheotomy for diph- 
theria, which was formerly distressingly frequent; nor to witness 


the sufferings associated with intubation of the larynx. A pro- 


“Abstract of Address in Surgery at American Medical Association. 
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fessional friend in the department of diseases of children inform- 
ed me recently that whereas a few years ago he had from ten to 
twenty intubations of the larynx on account of diphtheria in 
every month, he now, since the serum therapy was practist, av- 
eraged only one or two. 

I believe that what is true of this disease is true of all in- 
fectious processes, and that as our knowledge expands a safe im- 
munizing serum will be discovered for each special toxemia. Even 
now it would seem that this proposition is proved in other in- 
fections in which, like diphtheria, the pathogenic organisms are 
localized at the seat of infection, their toxic products alone en- 
tering the tissues thru the circulation. 


TETANUS. 

Tetanus toxemia, or“lock-jaw” (the organism producing which 
was discovered by Nicolaier in 1894, and which for years had 
bafiled the most strenuous efforts of the bacteriologist and 
clinician), seems at last to be classified with the controlable infec- 
tions. Professor Osler, in the last edition of his “Practice of Medi- 
cine,” says the immunizing serum of Tizzoni has been successfully 
and encouragingly employed in doses of 2.25 grams for the first 
dose, and .6 grams for subsequent doses. Of 113 cases treated by 
this method 63 per cent recovered. 


RELATION OF TYPHOID TO SURGERY. 


It was not until the discovery of the bacillus of typhoid by 
Eberth in 1880 and the pure cultures of this germ secured by 
, Gaffky in 1884, that there was made possible in the vast ma- 
jority of cases of typhoid fever a positive diagnosis. The demon- 
stration of Widal, that when 10 drops of a twenty-four hour 
bouillon culture of the bacilli typhi were added and thoroly mixt 
with one or two drops of serum from the blood of a typhoid pa- 
tient, the bacilli lose their motility and become agglutinated in 
masses, was one of the most brilliant advances in clinical bac- 
teriology, and of great value in surgical diagnosis. In many of 
the lesions of the abdominal viscera, and especially those located 
in that battleground of surgery, the right iliac fossa, where the 
physical signs and the febrile movement may suggest either be- 
ginning typhoid, intestinal toxemia or a pyogenic sepsis, an early 
diagnosis may be determined in no other way than by the aid 
of the laboratory. The practitioner who has not called into 
requisition the invaluable aid which bacteriology affords in the 
differentiation of those too often obscure intraperoitneal lesions 
cannot appreciate the satisfaction which this practical applica- 
tion affords. How often the safety of a patient hangs upon even 
a few hours’ time, and alas, how often this precious time is wasted 
in the uncertainties of diagnosis, when a resort to the demonstra- 
tion of science, available to all, would have plainly indicated the 
proper method of procedure! We know too well the fallacy of 
relying upon the ordinary subjective symptoms, and even some 
of the objective symptoms afford us no accurate clue to the path- 
ological process which may exist. The pulse and the temperature 
of commencing typhoid may well be mistaken for the pulse and 
temperature of appendicitis. The pain and muscular rigidity in 
the region of the ileo-cecal valve are in many instances practically 
alike. The nausea, vomiting and general sense of uneasiness point 
directly to neither, but with the Widal test for typhoid and the 
blood-count for appendicitis, the diagnosis—even very early—is 
easy. I have seen a case presenting a typical picture of early 
typhoid in which the microscope showed a leucocytosis of from 
15,000 to 21,000—proving it to be a case for immediate operation. 


ACTINOMYCOSIS. 

Bollinger’s discovery (1877) of the ray fungus, or actinomy- 
ces, in pus from an infected area, made the diagnosis of that 
comparatively rare disease—actinomycosis—easy. More recent 
researches have shown this fungus to be composed of bacilli in 
various stages of development, some being spores and some more 
perfectly developt organisms. 

MALIGNANT PUSTULE. 

In another fortunately rare disease, malignant pustule, caused 
by the lodgment in an abrasion of the bacillus anthracis, we are 
indebted to the laboratory for our knowledge of its etiology. The 
anthrax bacillus discovered by Devaine in 1893 is not usually 
found in the blood except in the most malignant cases and in 
the last stages of fatal infection, but they can be demonstrated 
in the pustule of inoculation with the microscope or by cultures. 
Roux and Chamberland, according to McFarland, have found that 
filtered cultures will produce immunity when properly introduced 
into animals, and we reasonably hope from these experiments that 
the serum treatment will before long be made applicable to in- 
fected human beings. 

MALIGNANT EDEMA. a 

Another rare organism is the bacillus of malignant edema, 
which was discovered by Pasteur in 1875 and called by him vi- 
brion septique. There are only two cases of this disease so far 


reported in man, and they were subjects of abnormally low re- 
sistance infected by the hypodermatic administration of a pro- 
duct of work. 

BUBONIC PLAGUE. 


The bacillus pestis or bubonic plague organism was discovered 
in 1894 simultaneously by Yersin and Kitasato, in blood drawn 
from the finger tips of infected individuals, and in the broken- 
down lymph glands, and is described by Kitasato as greatly re- 
sembling the micro-organism of chicken cholera. The importance 
of microscopy and bacteriology has only too lately been demon- 
strated upon the western shores of our own country. 


PUERPERAL SEPSIS. J 

Bacteriological research has robbed the puerperal state of 
much of the anxiety and dread which formerly attended this or- 
deal, not only in preventing sepsis, but in recognizing the infec- 
tions already establisht in time to prevent a general peritonitis or 
septicemia. The puerperal uterus or this organ when the seat 
of non-puerperal endometritis offers an ideal field for bacterial 
proliferation and invasion, since septic organisms entering the 
cavity may rapidly penetrate the endometrium and enter the 
lymph channels when they pass into the venous sinuses and 
lymphatics of the pelvis. Dr. W. R. Pryor, in a paper read be- 
fore the New York State Medical Association in 1900, said “puer- 
peral sepsis if not rapidly fatal almost always produces lesions 
which seriously damage the pelvic organs or the viscera,” and 
that “time is in this serious condition an important element.” He 
recommends the early employment of the Doderlein tube, which, 
after sterilization, is past into the uterus, being protected from 
contact until the fundus is reacht. From the serum and debris 
thus obtained cultures are made, and the character of the opera- 
tion—either curettage or hysterectomy—determined by the result 
of bacteriological investigation. 


GONORRHEA. 


In the differentiation between the pathogenic organisms of 
specific and non-specific urethritis, microscopy and bacteriology 
are our only infallible guides. They teach us to eliminate the 
various bacteria found in the external genital and urinary pas- 
sages, not bearing directly upon the etiology of urethritis, and to 
recognize distinctly the two forms of diplococcus, the gonococcus 
of Neisser, and the pseudo-diplococcus, which, while not mor- 
phologically different from the specific disease-producing organ- 
ism, can be readily distinguisht by special modes of staining as 
well as by cultures. In the daily routine of practice the exact 
nature of every suspicious urethral discharge should be subjected 
to careful scrutiny. The patient is entitled to the satisfaction 
of a negative result, which is easily demonstrated by staining 
the smear with methylene blue which clearly defines both or- 
ganisms. If no cocci’are revealed all anxiety is put at rest, but 
if there are present both varieties of these organisms, occupying 
as they do, the protoplasm of the pus corpuscles, a further re- 
search and the differentiation of the true form of the false 
diplococcus is imperative. The pseudo-coccus retains the violet 
eolor of the aniline-gentian-water violet stain, while with careful 
laboratory technic the addition of the Bismarck brown brings 
out the gonococcus, the protoplasm of a single pus corpuscle show- 
ing at times both the blue stain of the pseudo-coccus and the 
diplococcus of Neisser which retains the brown color. 

Bearing in mind the fact that the gonococcus of Neisser may 
remain dormant in these pasasges for months, and, as maintained 
by some observers, for years, incapable of a further inoculation 
of the seemingly immunized patient, but capable of exciting the 
most acute and injurious inflammation in an innocent victim, it 
becomes a matter of the greatest importance to subject to most 
careful study the external genito-urinary passages where an in- 
fection has once existed. It has been demonstrated that an arti- 
ficial urethritis as that which nitrate of silver produces will de- 
velop the dormant gonococci and cause their presence in the 
discharge. 

Keys and Chetwood, in their excellent volume on venereal 
diseases, place well-deserved emphasis upon the value of the 
Gram test for recognizing these organisms. They properly insist 
that the diplococci should be of the recognized size and have 
within the protoplasm of the pus corpuscle their proper shape and 
arrangement and remain negative to Gram’s staining. Even 
when cultures are made to demonstrate the specific organisms 
beyond all doubt, resort should still be had to the Gram staining 
as a final means of identification. 

Dr. Jeffreys, the director of the laboratory in the New York 
Polyclinic, employs the following differential stain: 

Use Gram’s stain followed by a contrast stain, such as Bis- 
marck Brown. To prepare this stain proceed as follows: 

Prepare aniline water by emulsifying 8 drops of aniline oil in 
about 10 cubic centimeters of water. Filter through a wet filter. 
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To this aniline water, add about one-tenth its bulk-of a saturated 
alcoholic solution of gentian violet. Stain smear with this “ani- 
line water gentian violet” one or two minutes. Wash in warm 
water and then immerse in Gram’s solution for one minute. The 
tormula for this solution is as follows: 


Todide Of ...2 grams. 


Thoroughly wash in 95 per cent alcohol until no more blue ap- 
pears to wash out; then wash in water. Counterstain for one 
minute with a saturated solution of Bismarck brown in 3 per 
cent aqueous solution of carbolic acid. Wash dry, and mount in 
balsam. After this treatment, pseudo-gonococci should .be 
stained violet, and gonococci should be brown. 


PYELITIS. 


In cases of pyelitis, too, many of the difficulties which form- 
erly stood in the way of differential diagnosis between renal cal- 
culi, simple pyogenic pyelitis or the presence of tubercular dis- 
ease in this organ, are now overcome by the careful methods of 
the laboratory. 

BLOOD EXAMINATIONS. 

To-day one of the most attractive subjects of laboratory re- 
search is the blood; and altho hematology is yet in its infancy, 
the surgeon can already see its vast importance to him in practice. 

A knowledge of hematology enables the surgeon to detect 
any form of anemia and to determine whether it is a type of 
blood impoverishment which can be corrected, or whether it is 
of the graver or more pernicious forms which would either pre- 
clude an operation, or if this were absolutely necessary, would en- 
able him to announce to those entitled to information, the gravity 
of the outlook. In ordinary practice it is not always essential to 
differentiate between a pernicious anemia or a leukemia, or 
whether this latter condition is present in the lymphatic or splen- 
ic-myelogenous form, for the reason that all of these graver va- 
rieties call a halt to operative measures when these can be 
avoided. But the anemia which comes from malnutrition or ma- 
luria, or chlorosis, can be positively diagnosticated by a study of 
the blood. 

The richness of the hemoglobin may in a fair measure be 
determined by the comparative color test of the blood in proper 
solution, as observed thru von Fleischl’s hemometer. When a 
low percentage of hemoglobin is present, it is an indication to 
avoid any operative shock until the impoverisht condition of the 
blood can be corrected by proper nourishment, by rest, or by 
medication, when this is positively indicated. 

This also suggests the aid of the microscope in a further in- 
vestigation as to the condition of the corpuscular elements of 
the blood. It is advised by Mikulicz never to operate when 
the register of the thermometer shows less than 35, and _ it 
would probably be safer to place the standard ten or fifteen 
points higher. Even in the simple forms of anemia, the degen- 
erative changes in the blood elements, especially in the red cells, 
are easily recognized, and are full of valuable suggestions. 

When the red cells are near the normal count (about 6,000,000 
to the ec. ¢.) they may still show certain characteristic deformi- 
ties of individual cells (poikilocytosis) as well as variations in 
size in the presence of microcytes and macrocytes which appear 
in the field, and which are not seen in the normal blood. If the 
red cells are paler in color than normal, if they undergo crena- 
tion or breaking at the edges, and do not form rouleaux, it is 
evident that anemia is present. (The average red corpuscle, nor- 
mal, is 7 micromillimeters in diameter.) The danger signals are 
still further in evidence when nucleated red cells (normoblasts) 
appear, and when there is added to these either the giant red 
cells, (megaloblasts) or abnormally small microblasts, the condi- 
tion is still more serious, since these corpuscles never exist in the 
normal blood. (A normoblast is a nucleated red cell not over 10 
mm. in diameter, with a nucleus not more than one-half the 
diameter of the same.) 

Hematology further enables us to differentiate with reasona- 
ble precision between chlorosis and pernicious anemia. In the 
former, tho pale in color, the blood coagulates rapidly, while in 
the latter coagulation takes place slowly and the red corpuscles 
do not tend to the formation of rouleaux. The red cells in chlo- 
rosis (which are smaller and paler than normal and are frequent- 
ly deformed) vary from 4,000,000 to 2,000,000, rarely falling as 
low as 1,000,000, while in pernicious anemia in which the average 
diameter of the red cells is increast the count rarely rises above 
1,000,000, and often below this. Cabot gives 1,000,000 as the 
average number per cubic millimeter. The white cells are also 
diminisht, varying from 4,200 to as low as 500, with lymphocyto- 
sis as a prominent feature. Megaloblasts are found in both con- 
ditions, but wltile plentiful in pernicious anemia are rarely noticed 
in the milder disease, chlorosis. The more megaloblasts in per- 
nicious anemia, the more hopeless the case. The surgeon would 


be extremely unfortunate to fail in the recognition of these often 
obscure lesions, and if possible to correct them before subjecting 
his patient to the severe ordeal of an operation. 

In the early recognition of septic processes—chiefly pyogenic 
—surgery can no longer disregard the value of the blood count, 
especially the estimation of the leucocytes. 

The relative number of leucocytes in a given quantity of blood, 
or their proportion to the red corpuscles can be readily deter- 
mined by the use of the Thoma-Zeiss apparatus which, as is well 
known, consists of two pipettes, one for the red and one for the 
white, with a well-outlined and peculiarly constructed slide or 
counting apparatus, and employed with the ordinary one-sixth 
laboratory objective. The differentiation by the use of the Da- 
land hematocrit is not considered sufficiently exact to be satisfac- 
tory in the hands of the majority of hematologists. It is essen- 
tial in making these differentiations to bear in mind the normal 
conditions that at the sea level the average number of red cells 
per cubic millimeter is 5,000,000 in men, and 4,500,000 in women, 
and 6,000,000 in the young and more vigorous adults, while the 
white cells average about 7,500 per cubic millimeter for each sex. 


VALUE OF LEUCOCYTE COUNT. 


Certain conditions not considered normal, influence the num- 
ber of leucocytes since in the latter months of pregnancy they 
are moderately increast, and after parturition, and during the 
early weeks of lactation, a leucocytosis may be present, without 
pathological significance. After hemorrhage the leucocyte count 
is inecreast, and in diphtheria, erysipelas, trichiniasis, all exten- 
sive forms of endometritis and all acute pyogenic processes, leu- 
cocytosis exists except in those cases where the vitality of the in- 
dividual has been overwhelmed by the severity of the septic pro- 
cess, under which condition the leucocytes no longer respond to 
the demand for the protection of the tissues, and are not present 
in the superficial blood in even normal proportions. It is proba- 
ble that the application of this knowledge is more profitable at 
present in a study of the various lesions of the abdominal and tho- 
racie organs. We know that in a certain proportion of cases of 
infection, temperature does not always indicate the increasing 
gravity of the lesion, while the degree of sepsis can be in great 
measure determined by the lucocyte count. In impaction of feces, 
extrauterine pregnancy, floating kidney, gall-stone colic, renal 
colic, ovarian neuralgia, intussusception, volvulus, internal her- 
nia, twisted pedicle, etc., there is no leucocytosis unless compli- 
cated with an acute septic process. In abscess of the liver the 
leucocyte count ranges from 12,000 to 48,000, while there is a 
well-markt increase in all the septic pyogenic processes of the 
lungs and the pleura. 

In osteomyelitis the leucocyte count ranges as a rule from 
15,000 to 25,000, and at times higher. Since in the early stages 
of this disease it is at times difficult by subjective symptoms to 
differentiate between rheumatism or gout, the leucocyte count is 
invaluable in demonstrating at once the pyogenic process. 

In that very rare disease, trichiniasis, the leucocytes register 
sometimes as high as 30,000, but the special feature is the pres- 
ence of a large number of eosinophile cells, sometimes as high as 
50 per cent, and in rare cases 67 per cent of the total number of 
leucocytes being this form of corpuscle. A very considerable num- 
ber of cases have been reported within the last year in which 
the diagnosis had been determined by the presence of eosinophiles. 


THE PRESENT STATUS OF THE BOTTINI OPERATION IN 
THE TREATMENT OF PROSTATIC HYPERTROPHY.* 


BY LEONARD FREEMAN, M. D., DENVER, COLO. 


Professor of Surgery, Gross Medical College; Surgeon to the Arapahoe County, 
St. Joseph’s and Jewish National Hospitals. 


The harrassing symptoms incident to enlargement of the pros- 
tate may often be ameliorated by catherization, irrigation, ete., 
but if cure is desired, or even lasting improvement, an operation 
of some kind must be resorted to. No drug, serum or glandular 
extract has yet been discovered which has decided curative prop- 
_ altho claims to this effect have frequently enough been 
made. 

In estimating the practical value of the various operations, 
several points must be considered: 

(1) The percentage of substantial improvements obtained. 

(2) The amount of danger. 

(83) The inconvenience and suffering entailed. 

(4) Is the method of such a character as to be readily ac- 
cepted by old men, who are naturally timid in regard to surgical 
operations, especially those necessitating the use of general anes- 
thesia or the knife? 

The fact must not be lost sight of that we frequently have to 
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deal with aged and feeble individuals, with damaged arteries and 
diseased bladders and kidneys, to whom the administration of a 
general anesthetic might mean death, and who have the utmost 
horror of a severe and perhaps mutilating operation. When 
viewed in this light, it is seen that no operative procedure is per- 
fect—some are merely less objectionable than others. 

Prostatectomy has all the elements calculated to inspire dread 
in old people—extensive, often bloody, and attended by consid- 
erable risk. Besides, it requires general anesthesia, and does not 
by any means always effect a cure. 

Castration, which was at first in high favor, is falling more 
and more into disuse. A sufficient number of successes is not 
obtained to justify the objectional mutilation, with its direct and 
indirect mental effects. There exists in the minds of most men, 
let them be never so old, a deep-rooted aversion to being unsext. 
The mortality is also considerable, being placed by Stockmann at 
16 per cent in 152 cases. 

Altho the mortality of vasectomy (5.5 per cent) is less than 
that of castration, it has similar objections, and the chance of 
relief is not so great. 

Various other methods such as canalization of the gland, sim- 
ple prostotomy, ligation of the internal iliac arteries, electrolysis, 
puncture with the electric cautery thru the rectum, etec., have not 
proven to be sufficiently safe or reliable to justify their exten- 
sive use. 

There remains for consideration the method of Bottini, which 
has rapidly grown in favor during the last few years. It is 
perhaps, unnecessary for me to describe his ingenious instrument, 
as almost every physician is familiar with it in theory, if not in 
practice. By means of a concealed platinum knife, heated to a 
white heat by electricity, one or more deep furrows are burned 
thru the prostate gland, especially thru the middle lobe, thus 
opening up a channel, lowering the floor of the urethra, and en- 
couraging the evacuation of residual urine—the chief cause of 
disagreeable symptoms. During this manipulation the bladder 
is kept out of the way by dilating it with air or water. 

In addition to the direct removal of urinary obstructions, 
chronic congestion is relieved by the obliteration of blood vessels, 
which is still further enhanced by subsequent cicatricial contrac- 
tion. 

The operation has a decided number of advantages: 

1. Markt improvement is obtained in the great majority of in- 
stances—about 85 per cent, according to Freudenberg, of Berlin, 
who has collected 753 cases. Complete failures are uncommon, 
while relapses are rare. In all operations on prostatics, however, 
we are often forced to content ourselves with “markt improve- 
ments” rather than “cures.” We cannot supply new genito-uri- 
nary systems in place of those which have been hopelessly de- 
ranged. If the kidneys are diseased, for instance, the urine will 
remain cloudy, no difference how free a channel may be provided 
for its exit. If the bladder contains diverticula, or if its thick- 
ened walls have been irretrievably damaged by long-continued in- 
flammation, complete recovery cannot be expected, altho it is 
surprising what favorable results are at times obtained in the 
face of the most adverse circumstances. 

2. The mortality is low, between 4144 and 5% per cent (Freu- 
denberg); substantially less than that of prostatectomy or cas- 
tration, and approximating that of vasectomy. 

3. The amount of inconvenience and suffering is compara- 
tively slight in the great majority of instances—often less than 
the patient experiences in the usual course of his disease. In 
this connection I have observed that the drinking of large quan- 
tities of water before and after the operation contributes much 
to safety and comfort, the bladder washing, as it were, itself. 
Copious injections of warm water into the bowels are also of ser- 
vice. Since I have paid special attention to dilution of the urine, 
my last six operations have given rise to extremely few annoying 
symptoms, 

The operation is done in a few minutes, under cocaine or 
eucaine. Pain is seldom great and always bearable. The pa- 
tient is permitted to leave his bed in a day or two. Distress and 
dysuria, if they occur, can be obviated by a retention-catheter, 
especially at night. Urine, however, may be passt voluntarily, 
so that even occasional catherization is not required. My last 
patient, upon whom I operated a week ago, has not been cathe- 
rized at all. 

4. A strong feature of the Bottini operation is that it does 
not inspire so much resistance, not to say dread and aversion, as 
other methods. There is no open wound or cutting with a knife, 
no mutilation. The work is done entirely thru the urethra, and 
with little or no bleeding. A general anesthetic is not required; 
a point of paramount importance in old and feeble men with in- 
sufficient kidneys. And, in addition, the fear of an anesthetic 
often decides such a patient against an operation which might 
be of benefit to him. There is practically no confinement to bed, 


thus avoiding the considerable danger of hypostatic congestion 
so easily produced and so fatal in the aged. 

A feature well worthy of consideration is that if the Bottini 
operation fail the first time, it can be repeated with every pros- 
pect of ultimate success. This manifestly cannot be done with 
prostatectomy, vasectomy, or castration. 

My own operations number 15, performed upon 12 patients. 
To these may be added two others done in Denver, with my in- 
strument by Dr. Warren and Dr Williams respectively. Dur- 
ing these seventeen interventions there was one death; Dr. Will- 
iams’ patient, an extremely unfavorable case, succumbing to 
pneumonia, Eighty-four per cent of the number were decidedly im- 
proved, six of them being absolutely cured in as far as cure was 
possible. There was but one almost complete failure, and one 
relapse, and in three instances a second operation was success- 
fully made. It will be observed that my figures agree quite 
closely with those of Freudenberg. 

Altho apparently a simple procedure, the use of the Bottini 
instrument is not as simple as it appears. Experience, familiarity 
with the region involved, and attention to details have much to 
do with the degree of success. Thus my later cases have gone 
much more smothly and have terminated much more satisfactorily 
in every respect than my earlier ones. 

Most failures and unfortunate results occur in cases of long 
standing, with advanced pathological: changes and serious com- 
plications. Nearly all cases operated upon in the early stages of 
the disease do well. The proper time to interfere is when the 
symptoms become sufficiently pronounced to require the regular 
use of a catheter or continual local treatment. 

In conclusion, I do not desire to claim too much for the Bot- 
tini instrument, or that it should invariably be used. I do not 
assert that much may not be accomplisht by other measures, but 
I believe I am right in stating that in a majority of cases a 
maximum ef good can be done by its aid with a minimum of 
risk, and in a way acceptable to the patient. That failures 
sometimes occur is not to be denied, and an occasional relapse 
has been noted; but the shortcomings are not so prominent as in 
other operations, and they are more than counterbalanced by the 
advantages which I have enumerated; and furthermore, they may 
nearly always be corrected by a repetition of the cauterization. 


SEVERE HEMORRHAGE AND SEPSIS FOLLOWING NASAL 
OPERATION IN A “BLEEDER.”* 


BY WILLIAM CHEATHAM, M. D., LOUISVILLE, KY. 


I have a “bleeder’”’ under my care at the present time that 
has annoyed me very much. With the new methods of stopping 
nasal hemorrhage I have not been afraid of bleeding recently, 
as I have always been able to locate the bleeding point and ar- 
rest bleeding by application of the cautery. 

But several days ago a man came to me with a spur of the 
nasal septum; it was very hard, and the latest improved saws 
which I have did not seem to have much effect upon it, so I took 
a chisel, and by using firm pressure succeeded in removing it 
quickly. I used cocaine (as is always done in these cases), and 
in addition to this made use of the suprarenal-capsule extract, 
which usually controls hemorrhage very effectually. In this case 
the hemorrhage was free from the beginning and persisted. I 
took the usual precaution of cauterizing the wound, but this also 
failed to stop the bleeding. The blood seemed to come from the 
bone itself. I plugged the nasal cavity with bichloride gauze sat- 
urated with tannic and gallic acids; and this did not arrest the 
hemorrhage. I finally had to plug both the posterior and ante- 
rior nasal space, pulling the posterior plug well up, using firm 
pressure, and then packing the anterior space firmly, before bleed- 
ing was controlled. By the time the plug was applied anteriorly 
it would be thoroly saturated with blood, and would have to be 
removed, so that I had to plug the anterior nares two or three 
times. The man was in my office from 10 o’clock in the morning 
until 4 in the afternoon. He finally told me that he was a 
“bleeder,” that he had a tooth extracted at one time, and follow- 
ing this simple operation he bled profusely. While I was work- 
ing with him his wife, who was present, fainted, and I also had to 
give her attention. 

The secretions of the nose decompose very rapidly, and the 
man had quite a serious blood poisoning from the retained blood 
and mucus. Only a part of the gauze was removed at a time, 
and it was several days before it was all taken out. I kept the 
patient in bed, and gave him large doses of tincture of iron, re- 
peating them as frequently as I could. There was no kidney 


*Reported to the Louisville Clinical Society 
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complication. I also gave ergotine hypodermatically, but it is 
doubtful if it did any good. : 


DISCUSSION. 

Dr. Ewing Marshall:—I have read several reports lately that 
granular kidney was one of the principal causes of epistaxis. It 
is stated that examination of the urine at the time would not 
reveal the condition, yet after the patient had been the subject 
of bleeding from vurious places for a long time, and death would 
occur, the reason for the hemorrhages would be found in granu- 
lar degeneration of the kidney. 

Dr. Wm. Cheatham:—I have seen cases such as referred to 
by Dr. Marshall. I have seen retinal changes six months prior 
to any evidence of renal disease. I saw one case in a woman 
where Dr. Cottell examined the urine at various times for six 
months before he found any kidney derivatives. Nasal hemor- 
rhages are usually from the anterior one-third, and are easily 
controlled. When the bleeding is deeper down we cannot get 
at the point of hemorrhage to make pressure. 


AN APPRECIATION OF KELLY’S METHOD OF REMOVING 
THE FIBROID UTERUS BY THE ABDOMEN.* 


BY A. LAPTHORN SMITH, B. A., M. D., MONTREAL, P. Q. 


Twenty years ago I was strongly opposed to operative treat- 
ment of fibroids on account of the high mortality then prevail- 
ing among the best operators. Hence I became a strong advo- 
cate of Apostoli’s method of treatment by electricity, by which 
I cured, permanently, sixty-three out of a hundred and two cases 
in ten years. But eight years ago Price lowered the mortality 
enough to induce me to operate in certain cases with the serre- 
noeud. Baer further reduced the mortality by his particular 
method; and as it seemed practically perfect, I was led to adopt 
it and operated oftener. Three years ago Kelly perfected an 
ideal method, which has almost no mortality, and which I have 
now adopted, and to which I must give the preference over all 
other treatment in every case of fibroids suffering enough to con- 
sult me. 

I may be criticized for changing so often, but I claim that I 
have acted consistently thruout—being guided by the one test 
question: “What is the mortality?’ In my last ten successive 
cases (seven last year and three thus far this year) all have re- 
covered. Therefore I must regard the operation as now almost 
devoid of danger, while it is certainly absolutely effective. I be- 
lieve that Kelly’s method is by far the best, and to it was due, 
I think, the absence of mortality in these ten cases. The great 
advantage of Kelly’s method is that we begin on the easy side, 
and after securely tying the ovarian, round-ligament and uterine 
arteries, and separating the bladder, we cut across the cervix 
and roll the tumor out—thus obtaining plenty of room to tie the 
arteries from below upwards. 

Another great advantage of this method is that there is 
much less danger of injuring the ureters. This accident is most 
likely to happen on the most difficult side; that is, the side where 
the tumor fills all the space between the uterus and the wall of 
the pelvis. But it is precisely on this side that the tumor is 
dragged away from the ureter while it is being rolled out; and by 
the time it becomes necessary to cut anything on that side the 
ureter is at least two inches away and quite out of danger. 

Doyen’s method has this advantage on both sides, because he 
pulls the tumor off the bladder and ureters, and from the first 
cut he is getting farther and farther away from the bladder and 
ureters. But Doyen’s method has the great objection of opening 
the vagina and thereby increasing the time of anesthesia, the 
loss of blood and the risk of infection; besides the esthetic one 
of shortening the vagina. 

I wish to lay even greater stress than Kelly does upon the 
importance of feeling for each individual artery and tying it 
before cutting it, and then putting a second ligature on it, as the 
first one may loosen after the tension of the tumor has been re- 
moved. I also strongly advise chromicised catgut, prepared by 
each operator himself, or else “Red Cross” cumol catgut, which 
I have found reliable. Besides the six principal arteries, there are 
two small arteries which require tying on each side of the cer- 
vix. There is no need of disinfecting the stump beyond wiping 
away the little plug of mucus; but the cervix should be hollowed 
out so as to make anterior and posterior flaps, which are se- 
curely brought together before sewing the peritoneum over the 
cervical stump. The omentum, if long enough, should be brought 
down to meet this line of suture, thereby preventing the intes- 
tine from sticking to it or to the abdominal incision. 

I must say that I am opposed to leaving the ovaries and 
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tubes, altho I admit that in young women so doing diminishes 
the discomforts of the premature menopause. But in the major- 
ity of cases the appendages are diseased and we run the risk of 
the whole success of the operation being marred by leaving in 
organs which will sooner or later cause more symptoms than did 
the fibroid itself. -My experience of leaving in ovaries or por- 
tions of ovaries has been most unfortunate, having received no 
thanks for my conscientious endeavors, but a great deal of blame 
for having failed to cure the pain which, in the patient’s esti- 
mation, was much more important than the tumor. 

I am also much opposed to myomectomy. The operation is 
quite as dangerous as hysterectomy; there is very seldom any 
reason for it—most of the women who have fibroids being either 
unmarried or at an age too advanced to raise children to ad- 
vantage, or having past the child-bearing age altogether. After 
submitting to such a serious operation, the patient has a right 
to be guaranteed against a second or a third one for the same 
disease. So many women have been disappointed by these in- 
complete or so-called conservative operations that their friends, 
who really could be cured by an operation, hesitate to undergo it. 
I would make an exception, of course, in case of there being ap- 
parently only a single polypus, no matter how large, or a single 
pediculated subperitoneal tumor. 

I hold the opinion that all fibroid uteri should be removed 
as soon as discovered, because the woman with a fibroid is liable 
not only to hemorrhage, which may not be great, but to reflex 
disturbances of digestion and circulation. Besides, every day it 
grows its removal is becoming more dangerous, and the chances 
of its becoming malignant are greater. 

I am opposed to a preliminary curetting, because it is un- 
necessary, and second, because when done it is seldom done ef- 
fectually; having examined fibroid uteri immediately after re- 
moval which had been curetted just before, I have found only 
about a twentieth part of the uterine mucosa removed. 

I am also strongly opposed to vaginal morcellement, which is 
not to be compared with Kelly’s method. It is much more dan- 
gerous, much more difficult and keeps the patient a much longer 
time under the anesthetic. The operation is carried on in the dark 
and the ureters are frequently wounded, while complications, 
such as adhesions of the vermiform appendix and tears of the 
intestine, which are easily dealt with by the abdomen and the 
patient in the Trendelenburg posture, are almost impossible to 
manage when working from the vagina. Moreover, nearly all 
women with fibroids are nulliparous, and the vagina is conse- 
quently narrow; they are nearly all elderly and the passage is 
consequently inextensible. No more unsuitable class of patients 
could therefore be chosen for this most difficult vaginal work. 

I cannot too strongly advise the closure of the abdomen with 
thru-and-thru silkworm gut sutures, left in for three or, better 
still, four weeks. If tied too tightly, and if drest with boracic 
acid in abundance, the one dressing, or, at most, two, will suf- 
fice from the beginning to the end of the case. Besides, they can 
be past very quickly, thus saving ten minutes in the duration of 
the anesthesia. 


VAGINAL DRAINAGE IN NON-OPERATIVE CASES. 
BY C. M. FULTON, M. D., KANSAS CITY, MO. 


In considering this subject I shall first speak of the natural 
drainage thru the cervical canal; and then of artificial drainage, 
which may be either medicinal or surgical. 

The vagina is the natural outlet of the menstrual discharge 
and of the products of conception. Menstruation normally comes 
on at regular intervals and continues thru a rather definite pe- 
riod, which varies in different females. Menstruation is ushered 
in with a certain degree of discomfort, lassitude and a sense of 
weight in the pelvis. The degree of discomfort varies in differ- 
ent persons, and depends upon the local physical condition of the 
pelvic organs. There is at first an unusual discharge of vaginal 
mucus, which soon becomes yellowish or rusty brown from the 
admixture of a certain proportion of blood: by the second or 
third day the discharge has the appearance of pure blood. The 
unpleasant sensation first experienced then subsides: the dis- 
charge grows more scanty, and finally disappears: iis color 
changes from’a pure red to a brownish or rusty tinge, until it 
finally disappears. The amount normally lost is from three to 
eight ounces, but the amount may far exceed this in deranged 
conditions. 

Those who lose only a moderate amount of blood enjoy the 
best health, and in making this statement I am at a loss to say 
which is the cause and which is the effect; but I am inclined 
to believe that menorrhagia is like a two-edged sword, cutting 
both ways: that while it depends upon some diseased condition 
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for its cause, it in turn still further aggravates the condition 
which produces it, by lowering the vitality of the patient and 
lessening her resistive powers. The changes accompanying men- 
struation are, first, a thickening of the mucous membrane of 
the body of the uterus, due to a dilatation of the lymph vessels, 
beginning eight or ten days before menstruation; second, during 
the flow there is a disintegration and casting off of the outer layer 
of mucous membrane, whereby the menstrual is composed of 
blood, mucous and epithelium. 

A question in my mind is how much of a flow from the sur- 
face of the endometrium is necessary to carry off the disinte- 
grated epithelium and leave the latter properly drained. I shall 
refer to this later, in treating of another form of drainage. 

The disorders of menstruation are so numerous that it would 
be beyond the scope of this paper to attempt to enumerate them; 
however, I will venture the assertion that imperfect drainage 
is more often to blame than any other single etiological factor; 
and this knowledge directs our attention to a careful inspection 
of the cervical canal, which oftentimes requires dilatation, and 
sometimes, possibly, incision, tho personally I have never had 
occasion to resort to incision. ‘The establishment and mainte- 
nance of perfect drainage from the uterus may necessitate the 
operation of curettage, of ventral fixation, or some of the opera- 
tions of shortening the ligaments. 

I will now take up the subject of artificial drainage, which 
may be either medicinal or surgical. The local depletion of the 
pelvic blood vessels by the use of vaginal tampons soakt in 
glycerine have long been used for the relief of inflammatory con- 
ditions of the pelvic organs. The indications for the use of local 
depletion are many, but the greatest difficulty heretofore experi- 
enced in getting the continuous effect of this loval depletion has 
been the inability to keep the patient under constant observa- 
tion, thus renewing the tampons as often as required; but, for- 
tunately, now with the appearance in the market of medicated 
glycero-gelatine suppositories, which may be prepared by any 
druggist who has the proper molds, we have an elegant prepara- 
tion which can be prescribed for the patient’s use as often as 
necessary. The base of these suppositories is composed of one 
part of gelatine, two parts of water and three parts of glycerine 
by weight, to which eight and one-third per cent of boric acid is 
added to prevent decomposition of the gelatine, and for its local 
antiseptic effect. Other antiseptic, astringent or stimulant rem- 
edies may be added; such as thymol, ichthyol, sulphate of zine, 
etc. 

A favorite prescription of mine contains eight and one-third 
per cent if ichthyol in addition to the borated glycero-gelatine. 
I have been using this form of remedies for about ten years, 
and I get good results in all non-suppurative, inflammatory con- 
ditions of the pelvic organs; such as metritis, endometritis, endo- 
cervicitis, cellulitis, salpingitis, ovaritis, vaginitis, leucorrhea, etc. 

It acts equally well in reducing the physiological engorgements 
of menstruaton; and the results which I have obtained in this 
class of cases prompted me to write this paper. Dysmenorrhea 
and some forms of menorrhagia are relieved by the use of glycer- 
ine suppositories inserted each night for three or four nights pre- 
ceding the expected period. ; 

Very often an enlarged and slightly displaced uterus or a 
prolapst ovary, which causes the patient little or no trouble dur- 
ing the interval, will produce a considerable amount of suffer- 
ing during the menstrual period; and this pain is prevented by 
the local depletion by glycerine. There are many women who 
lose so much blood at a menstrual period that they do not re- 
gain their strength before another period comes on, which leaves 
them more and more anemic. Nearly all of these cases demand 
some kind of surgical treatment; but some will not submit to an 
operation; and these menorrhagie cases are benefited by local 
depletion by the use of glycerine, which relieves the engorgement 
without losing the red blood corpuscles. To my own satisfaction 
I have proven this theory. 

Case I.—A woman, emaciated and anemic from excessive men- 
orrhagia, had for months to resort to rest in bed, very hot douches 
and internal administrations of ergot, hydrastis, ete., for the 
control of hemorrhage. The headaches were intolerable. Ex- 
amination showed a slight bi-lateral laceration of the cervix, and 
a ropy mucous discharge from the uterus, which was in its nor- 
mal position, but slightly enlarged. The appendages were ap- 
parently healthy. Diagnosis: catarrhal endometritis and endo- 
ceryiciiis. Operation of curettement and repair of cervix was 
suggested and refused. <A prescription of glycero-gelatine with 
boracie acid and ichthyol was ordered, with directions to begin 
three or four nights before the mentsrual period, and after using 
a hot douche, to insert a suppository at bedtime and follow with 


a douche the next morning. The amount of serum abstracted was. 


considerable, and necessitated the wearing of a napkin. The 
heaviness and bearing down sensation usually experienced dur- 
ing menstruation was done away with; the menstrual flow was 


lessened in quantity and in duration; the headaches were less 
severe and-the anemia less pronounced. 

Case II.—A primipara, had menstruated every three weeks 
since the birth of her child nine years ago. Examination, during 
menstruation, showed a laceration of the cervix; an enlarged, re- 
troverted, but movable, uterus, sensitive to the touch. A couple 
of ichthyol suppositories were inserted and a tampon of wool 
was placed behind the cervix to hold up the uterus; and the pa- 
tient kept in bed for two or three days. An examination one week 
later showed the uterus in its proper position, and not sensitive 
to touch. Suppositories were used before or during each suc- 
ceeding menstruation for four months. These epochs are now 
comparatively painless, and strange to relate, the interval has 
now lengthened to twenty-eight days and is of normal duration. 
The uterus remains in its normal position. 

Eight or ten years ago I should have been tempted to treat 
this case with a pessary; but from observations of similar cases 
thus treated I believe the results would have been bad. Long 
ago I abandoned the use of the pessary as a useless and mis- 
chievous instrument; but I now believe that a well-fitting pessary 
is a valuable aid in the correction of some malposition of the 
uterus if applied at the proper time, viz: after all acute inflam- 
matory conditions have been controlled by local bleeding thru the 
mucous membrane by glycerine. These medicated suppositories 
are beneficial in all cases of leucorrhea and in gonorrhea. 

Doubtless one may consider me enthusiastic over this method 
of treating pelvic inflammations, but the results I have obtained 
bear me out in recommending it as a truly conservative line of 
treatment. The word conservative, however, has different mean- 
ings to different individuals; to one it means the palliative treat- 
ment of diseased conditions by the use of means directed toward 
the amelioration of symptoms; and as opposed to radical opera- 
tive procedures; to others, it means the carrying out of principles 
which tend to save life, relieve suffering and restore the useful- 
ness of the person affected. From this latter point of view the 
most radical procedures may be the most conservative; and while 
medicinal vaginal drainage is especially applicable in either 
physiological or pathological engorgements and in simple inflam- 
mations, it is not to be depended upon in abscess formations or 
other septic inflammations. ‘The formation of an abscess de- 
mands a different kind of drainage; that is, an incision in the 
posterior cul-de-sac or other point nearest the pus focus. 

So much for non-operative drainage. 

Surgical vaginal drainage is to be recommended in the fol- 
lowing conditions: 

1. In all abscesses in the broad ligament, and in tubal and 
ovarian abscess when these organs are mast in the cul-de-sac; 
also in hydrosalpinx. 

In extrauterine pregnancy, if rupture has taken place be- 
neath the broad ligament. 

3. In septic inflammations around the uterus following ¢hild- 
birth or miscarriage, incisions may be made both in front of and 
behind the uterus, and the incisions packt with gauze, which 
drains away the septic material and keeps it out of the lymph 
channels, and prevents general sepsis. 


MAGGOTS IN THE NOSE. 


BY L. BRANNON, M. D., JOLIET, ILL. 


One of the rarest conditions which confronts the surgeon is 
maggots in the nose; but one sure to be followed by grave re- 
sults if not properly treated. For this reason, and from the fact 
that many of the text-books on surgery do not mention the sub- 
ject, I have decided to report the following case, which to me is 
of unusual interest: 

Miss ——, age 13, has had for eight years post-nasal catarrh, 
that followed a severe attack of diphtheria. One of Chicago’s 
distinguisht nose and throat specialists made an examination of 
her nose about three months before I saw her, and found the 
cribriform plate of the ethnoid necrosed to such an extent that 
he pronounced her case incurable. He advised daily irrigation 
and spraying with oily and antiseptic solutions. The patient did 
well until she became careless and neglected the treatment. On 
Sunday, September 1, 1900, she complained of headache and a 
general feeling of illness, tho she was up and about the house 
most of the day. The headache and general disability increast, 
and on the following Wednesday the bridge of the nose, the eyes 
and the right side of the face were glistening and swollen to such 
an extent that she was unable to open the eye on that side. My 
brother saw her on that day for the first time during this illness, 
and with the aid of a head mirror, nasal speculum and forceps 
was able to see and remove a great many maggots. On the fol- 
lowing day he brought her to St. Joseph’s Hospital at Joliet, Ill. 

When she was anesthetized with chloroform, we removed 
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with a dermal curet a large amount of necrotic tissue and many 
maggots. The maggots were not counted, tho it would perhaps 
be safe to say that.in all more than two hundred were removed. 
A dermal curet was used, for the reason that it was sharp 
enough to cut out the necrotic bone-tissue and was of the proper 
curve to enable us to easily reach the diseased pockets. 


The right antrum of Highmore was opened and drained with 
a tube and gauze, for it was found to contain pus. The cureted 
parts were wiped out with gauze saturated with tincture of 
iodine, with the view only of checking the spread of infection, 
for it is too irritating and destructive to the mucous membrane 
to be a useful remedy, and furthermore, it does not readily kill 
maggots. At the suggestion of Dr. Cushing, who was assisting, 
powdered alum was added to the gauze that was used for pack- 
ing the nostrils. It is claimed that pulverized alum is of some 
use in destroying the parasites, but in my judgment it causes too 
much pain to be useful for a nasal application. 


After the cureting, the nose was irrigated with plain hot 
sterilized water four times a day. After irrigating, pieces of 
cotton saturated with a 4 per cent solution of cocaine were held 
in the nostrils until they were anesthetized to such a degree that 
chloroform could be applied in the same manner, after which the 
nostrils were sprayed with an oily solution containig carbolic acid. 


On the third day after the operation the patient was again 
chloroformed and several maggots were removed by mopping out 
the nostrils with cotton saturated with chloroform. The after- 
treatment: was the same as before: irrigating, anesthetizing with 
cocaine and wiping out the nostrils with chloroform, and then 
spraying them with the antiseptic solution. 


On the fifth day she was again chloroformed and the nostrils 
injected with chloroform, the irrigations and other treatment 
continued till the eighth day, when she was again put to sleep 
with chloroform and a thoro search made, but as there were no 
maggots found, and as the patient’s general condition had greatly 
improved, she was allowed to return to her home, and my brother, 
who had charge of the case, informs me that her condition is 
much improved, and that no more maggots have been found. 


In studying the habits of this child I learned that it was cus- 
tomary for her to go daily to a scrap box, used in connection 
with a meat market, and take therefrom pieces of meat that had 
been there for some time and feed it to her pet dog. These scraps 
of meat were trimmings of butchers’ meat, that were kept on 
ice, so that it required but a short time for decomposition when 
exposed to heat. So it seems reasonable to conclude that the eggs 
were carried from this decomposed meat to the child’s nostrils by 
her fingers. I am more fully convinced that this was the man- 
ner in which the infection occurred, for the reason that careful 
investigation showed no chance for the fly to have deposited the 
eggs during a day’s dozing, as the habits and environments of 
the child were such as to exclude this method of introduction. 

From the study of this case it seems to me that I am war- 
ranted in arriving at the following conclusions: 


1. That patients, especially children, who have nasal catarrh 
should be warned of the danger of handling decomposed meats 
and other unclean material. 

2. That chloroform is nearly as efficient in killing these 
worms as turpentine, which cannot be used in the nose in suffi- 
cient quantity to effect a cure, while chloroform can, since it is 
but slightly irritating to the mucous membrane, and the pain it 
produces subsides in fifteen or twenty seconds, so it is not felt 
after coming out of the anesthesia. 

3. Tho in some cases chloroform by inhalation may be sufli- 
cient to effect a cure, as suggested by Dr. Ingalls in his treatise 
on “Diseases of the Chest, Throat and Nasal Cavities,’ it seems 
clear that it would not have effected a cure in this case. On 
account of the rapid multiplication of these larvae and the liabil- 
ity of their producing meningitis, convulsions and death within 
a short period of time, as soon as the diagnosis is made in every 
case the patient should be put to sleep at once and enough chloro- 
form forcibly injected into the nostrils to bring it in contact with 
every part of them. The chloroform can be prevened from en- 
tering the trochea and esophagus by having the patient only par- 
tially anesthetized, so as to be able to understand what is said. 
With the patient in this condition, held in the sitting posture, 
with the head bent slightly forward, the nostrils can be thoroly 
injected by throwing into them two or three drams of chloro- 
form with a glass syringe. In bad cases several doses should 
be used. It is well to tell the patient to spit out the choloform 
that goes down into the throat. : 

4. If any cureting is done it would perhaps be best to use a 
blunt instrument, unless the operator is capable of recognizing 
necrotic tissue by the sense of touch with a probe. 


MYOMECTOMY OF NINE MYOMAS DURING PREGNANCY 
AND DELIVERY AT TERM.* 


BY JOHN DUNCAN EMMET, M. D., NEW YORK CITY. 


Mrs. T., aged 30; twice married; first marriage three years 
ago; second marriage about two years ago. American born; oc- 
cupation until two years ago that of a saleswoman. She was ad- 
mitted to the Woman’s Hospital, in the State of New York, 
April 16, 1900. She first menstruated at 15; has always been 
somewhat irregular, period usually occurring every five weeks, 
flow scanty, duration three days, with severe pain on first day. 
No previous pregnancies. Last menstruation January 17, 1900. 
Previous history (otherwise), as well as family history, negative. 
On admission she complained of almost continual backache; 
bowels constipated; breasts somewhat enlarged with darkened 
areola; slight nausea in the morning for the past month. Vaginal 
examination showed a large uterus filling the pelvis and os re- 
troverted, Several myomas could be felt in the body of the or- 
gan. No distinct objective symptoms of pregnancy, owing to 
presence of tumors. <A diagnosis of multiple myomas, with prob- 
able pregnancy, was made. 

OPERATION. 

On April 24, 1900, with the assistance of Drs. Sweeney, Bar- 
field and Spalter (internes at the Woman’s Hospital), I opened 
the abdomen by a large median incision. The patient was put in 
Trendelenberg’s posture and the intestines covered and pusht up 
with a large flat sea-sponge. The uterus was grapst with the 
hand and brought upward out of the pelvis and was found to be 
studded with myomas varying in size from that of a hen’s egg to 
that of a pea. The majority were situated in the neighborhood of 
the fundus and more were pedunculated, tho several were sub- 
peritoneal for two-thirds of their caliber. Two of the largest and 
most prominent of these were situated just above the cervix, one 
in front and the other at the back of the uterus. The position and 
size of these two myomas made me decide to perform myomec- 
tomy, even at the risk of producing an abortion, for I was con- 
vinced that these tumors, largely increast in size as they would 
be at term, would make normal delivery impossible. It seemed to 
me also that it gave the woman a better chance and would not 
materially increase the immediate risk of interrupting the preg- 
nancy if I removed all the myomas which the uterus contained, 
for if I succeeded in accomplishing this it would contract evenly. 
I was not aware how many myomas the organ contained until I 
had removed the most prominent ones, and then I was able to 
discover several more imbedded in the body of the uterus, and 
not distinguishable at the first examination. One of these was 
quite large and could not be felt from the surface of the organ; I 
discovered it only after the removal of a prominent one lying in 
its immediate neighborhood. Two small myomas I removed thru 
the same incision in the peritoneum, breaking down a thin layer 
of interstitial tissue which separated them. I continued to remove 
the tumors until I had obtained nine, closing each peritoneal in- 
cision with continuous catgut ligature. In several instances my 
suture was carried deeply down into the interstitial tissue. Hav- 
ing carefully examined the uterus, I was convinced by its sym- 
metric shape and decrease in size that I had at last found and 
removed every tumor which it contained. Nine tumors had then 
been removed thru eight incisions. Bleeding had been inconsid- 
erable during the operation, and finding that the slight oozing 
which followed the closure of each incision had practically ceast, 
I dusted aristol powder freely over the site of each line of su- 
tures to prevent the formation of adhesions with the intestines, 


+ removed a few small blood-clots from the cul-de-sac behind the 


uterus; allowed the intestines to fall down and fill the pelvis be- 
hind the uterus, and then closed the abdominal incision with thru- 
and-thru interrupted sutures of silver wire. . 

The patient bore the operation well, and beyond a small ab- 
scess in the connective tissue of the abdominal wall at the lower 
angle of the wound, which was drained and carefully drest as soon 
as discovered, her convalescence was uneventful. During the first 
three or four days after the operation the patient received two 
opium suppositories (U. 8.) daily to obviate, so far as they might, 
any tendency to uterine muscular contraction. 

After convalescence the patient returned home and remained 
remarkably free from all pain and nausea. Owing to the great 
kindness and appreciation of the authorities of the Woman’s Hos- 
pital, to whom I presented the very unusual importance and sci- 
entific interest of this case, and that she was unable to provide for 
herself fittingly at home, I was enabled to place this patient in 
the hospital for her accouchement. She past thru her labor with- 
in 


out untoward symptoms and made a recovery satisfactory 
every way. 


*Read before the American Gynecological Scciety, June, 1, 1901, Chicago, I11. 
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WANDERING KIDNEY. 


BY EMORY LANPHEAR, M. D., PH. D., ST. LOUIS, MO. 


President St. Louis Academy of Medical and Surgical Sciences. Gynecologist to 
St. Joseph’s Sanatorium. 


(Concluded from June number.) 
MANAGEMENT AFTER OPERATION. 


Dressings.—When the operation is completed the wound is 
covered with a large quantity of bichloride gauze, which must 
extend from near the scapula to the ilium and well beyond the 
spine; and over this a good layer of sterilized absorbent cotton 
placed. 'Lhese are best retained by the use of several strips of 
adhesive plaster extending well around the body, for an ordinary 
bandage will allow the gauze to slip away from the wound, with 
consequent infection. 

No dressing should be made for two weeks unless symptoms 
demand earlier attention to the wound. At the first dressing 
the sutures are removed and a small piece of sterile gauze ap- 
plied over the scar—held in place by adhesive plaster. This is 
allowed to remain for one or two weeks, after which no protec- 
tion is necessary. 

Diet.—‘lhe diet at first is the same as that of any other ab- 
dominal section: absolutely no water for twenty-four hours and 
no food by the mouth for forty-eight hours. At the end of the 
first day, if nausea has subsided, a litthe water may be given, 
cautiously; and on the third day light diet (soups, broths, etc.) 
instituted if no symptoms of peritonitis have appeared. Grad- 
ually the diet list may be increast until the patient is taking a 
full quantity of good, wholesome food. ; 

For a long time attention must be paid to the diet, only 
such articles of food being allowed as are easily digested and 
assimilated. In many instances special attention has to be di- 
rected toward the correction of the neurasthenia by proper se- 
lection of food—in some cases the exclusive milk diet being neces- 
sary. Proper medication to correct errors of digestion is essential 
to complete cure. 

Recumbent Posture.—It is necessary that the patient be kept 
quietly in bed for at least three weeks, that the adhesions may 
become strong enough to hold the kidney in place. This is a 
point which cannot be too strongly emphasized. 

Mechanical Supports.—For a period of about three months a 
bandage should be worn, tightly, to help support the kidney, 
which is inclined to tear loose upon heavy exertion—which is 
therefore to be guarded against. After abandonment of the sup- 
port the patient should engage in systematic exercise to strength- 
en the abdominal muscles. 

Corsets.—No woman should be permitted to put on a corset 
for one year after operation for prolapst kidney. Indeed, if it is 
possible to persuade her to abandon them altogether (as may often 
quite easily be done), it will be better. Heavy skirts must be 
supported from the shoulders instead of the waist. 

Constipation.—Most careful attention is to be directed to the 
condition of the bowels, constipation being a menace to satisfac- 
tory results. It is imperative to keep the bowels loose, as the 
muscular effort required to empty the rectum of hardened feces 
helps to displace the kidney probably more than any other one 
thing. 

following the operation the patient will 
be restless and complain of much pain, especially if of neurotic 
type. When possible, it is best to avoid giving anything besides 
mental suggestion to quiet the pain; but if it becomes too severe 
a grain of phosphate of codeine may be given hypodermatically, 
and repeated in one hour if needed. To secure sleep the second 
night (it is not expected the patient will sleep much the first 


night, as ‘n all other abdominal sections) twenty grains of sul- 


fonal may be given in a little hot milk or soup late in the evening 
if the patient is not vomiting—in which case positively nothing 
must be given per os; but a dose of chloral may be administered 
per rectum if no cardiac contraindication exists. 


COMPLICATIONS. 


Peritonitis.—As in all other intra-abdominal work, peritonitis 
is the greatest source of danger. If one is ideally clean in method 
of work there is but trifling danger of this complication; but 
every conscientious surgeon is suspicious in every case that there 
may have been some overlookt source of infection, and so the 
first two days are days of anxiety. This is particularly true of 
this operation; for, probably from the proximity of the colon to 
the field of work, as well as the nervous state, there is from the 
outset an unusual amount of colonic distension, which of itself 
iis distressing to the patient and a source of uneasiness to the 
operator. The temperature, too, is apt to be suspicious from the 
first—due to the fact that no drainage is employed, hence ab- 
sorption of blood is unusually great. But if vomiting does not 


persist, if the tongue does not become dry and brown, and if the 
pulse does not assume that peculiar character called “the peri- 
tonitic pulse” (found distinctly nowhere save in surgical peri- 
tonitis), the distension of abdomen and the high temperature need 
not occasion special alarm. It is well to give a good dose of 
calomel as soon as the stomach will retain it. If symptoms of 
peritonitis follow, one-tenth grain of elaterin should be given and 
repeated every three hours until free, watery discharges are se- 
cured. This will usually take care of the peritonitis—provided 
all food and drink are withheld and morphine and ice banisht 
from the sick-room; as they should be in all abdominal surgery. 

If in spite of this treatment, well-markt peritonitis does arise, 
the usual treatment for that disease is to be adopted. 

Hemorrhage from Wound.—-Usually the bleeding from the 
wound is no more than the gauze and cotton can take care of. If 
they become saturated, the cotton should be removed without 
disturbing the gauze, more gauze and cotton applied and the 
patient kept perfectly quiet. If once more blood appear, it is 
an indication to open up the wound and arrest the bieeding by 
application of ligature. In one of my cases there was a general 
oozing—without any distinct vessel appearing—so great as to 
necessitate packing the wound with iodoform gauze. 

Generally, however, if hemostasis has been carefully attended 
to before closure of the wound, this complication is not apt to 
appear. 

Hematuria.—In a large proportion of cases there will be a 
little blood in the urine, even when the kidney is not punctured; 
when sutures are past thru the kidney substance there will al- 
ways be quite decided hematuria. But it needs no attention, tho 
the administration of gallic acid and ergot have been recom- 
mended! It may persist for as much as a week, but should not 
be a source of anxiety unless it be very severe and long-con- 
tinued. If the kidney is healthy it will take care of itself; if 
diseased, nephrectomy might be necessary in some extreme ease. 

Stitch Abscesses.—Under ordinary circumstances stitch ab- 
scess should not be a complication of this operation. But in very 
hot weather sweat may run down under the gauze and cause su- 
perficial suppuration around the sutures. This usually may be 
prevented by the use of bichloride instead of simple sterile 
gaze, and by proper preparation of the skin before operation, the 
field being cleaned. from the scapula to ilium and from near the 
navel to beyond the spine. When this infection does occur the 
greatest care must be taken in removing the stitches not to in- 
fect the deeper tissues: the wound must be disinfected by hy- 
drogen dioxide, alcohol and bichloride solution, the stitches cut, 
but not removed, and a drying-powder (like iodoform) applied; 
in two or three days the wound again cleaned as before and the | 
stitches pulled out. 

Another source of infection is some inflammatory condition 
of the kidney with pus cocci present. In the method of suture 
advised (thru fibrous capsule only) this would not be of much im- 
port; but when the fixation stitch is past thru the kidney—as is 
sometimes necessary—the danger of Langenbuch’s disaster is 
greater than most surgeons imagine: death from septicemia from 
passage of the suture thru an old embolic infarct in the kidney. 
It is a wonder that infection from within has not occurred more 
often. When it does present itself the best treatment is to open 
the tissues along the course of the deep suture and so establish 
free drainage to the surface. Gravity assists greatly in securing 
free drainage when the patient lies upon the back. 

Want of care in efforts to sterilize the suture-materials, hands, 
instruments and field of operation may here, as elsewhere, give 
rise to stitch abscess or to deep wound-infection. If, therefore, 
a chill occur on the third or fourth day, followed by a sharp rise 
in temperature, the wound must be examined—explored, if neces- 
sary—and free escape for wound secretions provided for. 

Infection of Wound.—Unless the most careful antiseptic 
preparation is made and the most strict asepsis maintained. 
wound-infection is likely to occur: far more than in almost any 
other kind of an abdominal operation. When it does take place 
the symptoms of sepsis speedily arize and demand immediate 
opening of the wound and loose packing with gauze after as 
thoro cleaning as possible. 

It may also originate from an already infected kidney. In one 
of my early cases, before I adopted the plan of taking the organ 
out of its deep pocket and subjecting it to careful examination 
while it lies surrounded with gauze upon the back of the patient 
a stone in the kidney was not detected, a suture was past thru 
the kidney and led to such a perinephritic abscess as to require 
a second operation, at which the stone was discovered and re- 
moved. Fortunately, the kidney remained fixt after suppuration 
ceast, but, as a rule, infection with the formation of pus defeats 
the object of operation. 

Stone in the Kidney.—That a stone might form in the kidney 
around the course of the suture has been one of the objections 
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urged against operation. Theoretically, this might be possible 
with the method practist by Morris, but is not probable; nor can 
I find an instance recorded in literature. With the plan of fix- 
ation herein advocated it would not be possible. 

Sclerosis of the Kidney.—It has been claimed by those who 
oppose operative treatment of this condition that as a result of 
the extensive uncovering of the cortical substance, and especially 
from the contraction of adhesions formed between the kidney-sur- 
face and the muscles and fascia, there will be a more or less 
dangerous degree of sclerosis set up. Theoretically, this looks 
reasonable, especially when so great an area is deprived of its 
fibrous capsule as is practist by Edebohls; but that surgeon as- 
sures me he has never yet had a symptom indicating such an oc- 
currence; and in my own work—in which not so large an extent 
of kidney-surface is exposed—there has never been the slightest 
sign of secondary trouble. 
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A CASE OF ABDOMINAL ANEURISM TREATED BY ABDOM- 
INAL SECTION AND INTRODUCTION OF WIRE.* 


BY F, W. PARHAM, M, D., NEW ORLEANS, LA. 


James B., white, male, aged 46 years, was admitted into ward 
19, Charity Hospital, service of Dr. J. H. Bemiss, March 30, 1896. 
Patient was a man of very dissolute habits, being addicted to 
drinking immoderately for many years. At the age of 19 he con- 
tracted syphilis, which, he says, manifested itself in the form of 
eruptions at various times. There is no family history bearing 
upon his present disease. 

In July, 1895, while pursuing his occupation as fireman, he 
suddenly felt an intense pain in the lumbar region of the back, 
which gradually extended until it spread across the back. For 
about two weeks this kept him from working, and when he did 
go back he attended to his work with great difficulty, feeling 
very weak and complaining often of dizziness. He lost weight, 
and after December, 1895, was compelled to give up his work. 


*From Transactions of the Southern Surgical and Gynecological Association. 


When admitted to the hospital he was able to lie comfortably 
on the right side with his left leg drawn up. If he lies for any 
length of time on his back he suffers intense pain, and he is al- 
most unable to lie on the left side at all. 

Physical examination by Dr. Bemiss showed lungs normal, 
as likewise the heart, except that the apex-beat was slightly dis- 
placed to the left. A distinct pulsation was observed, syn- 
chronous with the first sound of the heart, just below the ensi- 
form cartilage, very close to the median line. Palpation showed 
markt thrill, and expansion of the mass was made out. Auscul- 
tation revealed two sounds at the site of pulsation, the first be- 
ing very prolonged, the second shorter. Liver-dullness was nor- 
mal. The urine was not examined at this time. 

The treatment pursued was potassium iodide in gradually in- 
creasing doses up to toleration in conjunction with sulphate of 
morphine when required to relieve pain. 

He was admitted to my service on April 21, the conditions be- 
ing practically unchanged. The medical treatment having failed, 
he was admitted to the surgical service, with the hope that surgi- 
cal interference might accomplish something. 

Accordingly, on April 23, 1896, under chloroform, I opened 
the abdomen in the middle line, the incision about five inches 
in length, lying entirely above the umbilicus. The sac was 
easily found and uncovered of overlying tissues. It was an 
aneurism of the abdominal aorta about the size of the fist, lying 
just above the umbilicus. A small trocar was inserted and the 
canula withdrawn. Some little difficulty was experienced in man- 
aging the canula, which was too short for the purpose, the ad- 
hesions preventing the tumor from being appreciably lifted from 
its bed. Some blood was lost from the canula, but a gauze pack 
being placed around it, there was no further serious difficulty on 
this account. Of very small steel wire, very resilient (so springy, 
indeed, that when it was once loosened from its spool it would 
fly off with a sudden jerk into space), about 26 feet were intro- 
duced in two sections. 

The wound was only partially sutured, being left open, with 
gauze pack about the aneurism. The patient was returned to the 
ward very much deprest, but nothing striking had occurred dur- 
ing the operation. 

For three days strychnine and digitalis were given at fre- 
quent intervals, with an occasional dose of morphine to relieve 
severe pain, of which he complained. This pain was referred to 
the lower region of the thorax. After the third day no further 
stimulation was required, and the last dose of morphine was 
given on the fourth day. The diet consisted of hot water in small 
quantities until the afternoon of the second day, when he was 
allowed peptonized milk. These were gradually increast in quan- 
tity. On May 5 pure milk was given. May 11 he was allowed 
soft boiled eggs and soda cracker. After this he seemed to be 
doing well, and only occasional notes are recorded. 

Later I find the following notes in the clinical record: 

May 14, complains of slight pain in the lower part of chest, 
left side; is very restless. 

May 15, rested well, but sleeps very little. 

June 5, suffering from slight pain in lower part of chest and 
upper region of abdomen; nauseated. The pain past off during 
the afternoon. 

June 6, p. m., feels very well, but complains of a pressure in 
the chest and cannot bear the weight of any cover. 

June 7, a. m., past a very good night, sleeping a little, but 
complains of nausea and of pain in both sides; feels very much 
deprest; 9 a. m., vomited; taken with a violent pain in the center 
of thorax, over region of the heart. At 9:45 a. m. tried to get out 
of bed, and while being restrained fell into collapse, losing con- 
sciousness, covered with a cold perspiration; pulse very weak. 
12:30 a. m., resting and seems better; vomited. 12:50 p. m., taken 
with a severe pain; again collapst, with loss of consciousness. 

He died June 7, 1896. 

The temperature and pulse records are of especial interest, and 
are here appended for study in connection with the post-mortem 


findings: 
TEMPERATURE AND PULSE RECORD. 
April 23, 1896, returned from the operating room at 12:45 p. m. 


Hour. Temp. Pulse. 
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FINDINGS AT THE AUTOPSY. 


The abdominal wound had completely healed, the site of the 
operation being markt by cicatrix. There was some difficulty in 
reaching the cavity, owing to the adhesions. The parts about the 
wound were firmly matted together, but there was no evidence 
anywhere of pus. The liver was adherent to the abdominal wall 
at the median line; on its convex surface a bloody serum was 
observed. There was edema about the aneurismal sac, and there 
was extravasation in the omentum. Some clots were found in 
the pelvie cavity, but nowhere below the level of the umbilicus 
was there any sign of any inflammatory exudate. On the superior 
wall of the stomach was a large adherent clot. The pancreas was 
adherent to the duodenum, There was a general matting together 
of the tissues in the neighborhood of the aneurismal sac. There 
was no hemorrhage in the pleural cavity. The organs weighed as 
follows: 

Kidneys, left, 64% ounces; right, 544 ounces. 

Spleen, ounces, 

Liver, 3 pounds, 1 ounce. 

Lungs, left, 914 ounces; right, 101% ounces. 

The aneurismal sac was of the size of the fist and apparently 
as soft as at the time of the operation. The wire could be felt 
plainly coiled in the sac, but, strange to say, it could be traced 
up the aorta thruout its whole length until some of the strands 
could be found entering the heart itself, where some could be ac- 
tually seen in the ventricle of the heart! The aneurismal opening, 
situated in the anterior aortic wall opposite the seat of puncture, 
was large enough to admit the tip of the index finger. A point of 
wire could be felt protruding thru the wall of the descending 
aorta just below the arch. There was also a solution of con- 
tinuity of the wall of the sac at its lower part to the left and 
slightly behind. The wire had apparently undergone no change 
in the sac, and the aneurism was not visibly affected by its pres- 
ence. The aorta where the wire came thru seemed practically un- 
changed, and the impression was that it had only recently pusht 
its way thru. The wire in the heart also seemed to have caused 
little disturbance. The specimen was not more closely examined 
at this time, but was removed for further study, and was sub- 
sequently exhibited before the Orleans Parish Medical Society. 
I thought at first that the wire might have been pusht up in the 
manipulations of the autopsy, but careful examination did not 
confirm this suspicion, and the general opinion of those present 
was that the migration of the wire was entirely ante-mortem. Un- 
fortunately, the specimen was subsequently lost by decomposition, 
and the more minute changes could not be further investigated. 


NEURASTHENIA: ITS RELATION TO DISEASES OF WOMEN 
AND ITS TREATMENT. 


BY lL. H. SCHWERIN, M. D., CROSSVILLE, TENN. 


Many an ovary has been removed, unavailingly, to cure nerv- 
ous symptoms dependent upon neurasthenia; many a slightly 
torn cervix repaired to relieve neurasthenic manifestations, with- 
out benefit; many a “local treatment” given, unnecessarily, be- 
cause the gynecologist did not recognize neurasthenia, and direct 
his therapeutic measures thereto. 

Neurasthenia, nerve exhaustion or prostration, is a condition 
producing exaggerated susceptibility to bodily impressions. As- 
sociated as it may be with disorders of any organ in the body, 
many physicians (and some distinguisht ones) have been led to 
believe that the affected organ is the cause of the conditions 
manifested. Every gynecologist should, therefore, understand 
that it is highly important that we should discriminate between 

_ & nervous debility resulting from some pelvic disease and a true 
nervous exhaustion not due to an organie disease. 

With every evidence of impaired nervous foree and exhaus- 
tion accompanying the least exertion, without discoverable cause, 
it remains for some pathologist to discover what pathological 
change, if any, takes place in the structure of the nerves of per- 
sons afflicted with neurasthenia, Even tho some special disease 
condition be present, it is often so exaggerated by the patient’s 
imagination that the attention of the doctor is directed to the 
pathological conditions (which is really not sufficient to warrant 
one in attributing the chain of symptoms described by a neuras- 
thenic to this or that organ as the cause), and the true neurasthe- 
nia thereby overlookt. Those organs of the body most necessary 
to life seem to be the centres for this “reflex irritation.” It is 
quite true that in the presence of some affections of the uterus 
it is nearly impossible for the patient not to have nervous symp- 
toms, and equally true is it, that a woman afflicted with neuras- 
thenia for any length of time will suffer from an irritable uterus: 
yet treatment of the uterus does not relieve the nervous disturb- 


ances—as many gynecologists have learned by sad experiences. 
The stomach and intestines also seem to be very susceptible to 
the effects of nerve exhaustion. 

In neurasthenic cases we find that at first there is increast 
irritability, soon followed by a diminution of functional activity. 
The patient rapidly loses flesh, becomes anemic, complains of 
headache and insomnia, or. when asleep has bad dreams; there 
is a feeling of impending danger; pains are experienced in the 
back, thighs and knees; in fact, the patient complains of pains in 
every part of the body. In some neurasthenics there is a loss 
of venereal desire; in others an increase. 

It is a wise plan in all cases of neurasthenia to first make a 
thoro physical examination. If the patient be a woman, care- 
fully examine the uterus, both the cervix and the endometrium; 
if any changes are present in the mucous membranes, one should 
be very careful in his treatment, and avoid irritating as much as 
possible the already hypersensitive tissues. If the patient be a 
man, one must closely question him regarding his habits; exam- 
ine him to see if signs of venereal diseases be present. If they 
are present, he should receive appropriate treatment. One great 
trouble with many of these patients is that they are continually 
looking up and reading all kinds of literature on the subject of 
“impotency, results of youthful errors,” etc. Men of this class 
fall into the hands of quacks, who further increase their de- 
spondency. 

Soon these patients believe themselves to be in an incurable 
condition, while, in reality, their imagination is their worst dis- 
ease. <A good, honest, straight-forward talk with an honest phy- 
sician will do much to place these unfortunates on the right path. 


In the treatment of these cases it is very necessary for the 
physician to gain the patient’s confidence. It is necessary to im- 
press upon them the fact that they can and will get well if they 
will implicity obey instructions to the best of their abilty; one 
must make them see the necessity of exercising their will power; 
put them to bed for a week or ten days; make their surroundings 
pleasant for them; allow their friends to visit them, but not allow 
them to receive visits from excitable persons. Teach them to learn 
to forget themselves. A change of scene is beneficial. Food 
that is acceptable, nourishing and palatable, must be given. Such 
medicines as are indicated in the treatment of the most promi- 
nent symptoms, must be prescribed; but opiates, in my opinion, 
are always contraindicated. As a tonie and reconstructive I 
have found ferro-somatose to be highly beneficial in these cases 
of nervous exhaustion. This preparation is a firm chemical com- 
bination of assimilable albumens, in the form of albumoses, with 
iron. Requiring no preliminary reconversion, it is completely 
absorbed in its own form. 


Moreover, in cases of neurasthenia we often find an irritable 
condition of the whole system. Loss of flesh and anemia are 
common accompanying conditions. The combination of iron with 
somatose seems to meet the requirements far better than has any 
preparation I have ever used. The inorganic iron preparations 
are not so well tolerated in these cases as the organic. During 
the administration of ferro-somatose the impaired digestion, the 
irritable condition of the bowels, the poor appetite, and the de- 
preciated state of the blood improves. Possibly the best results 
are to be obtained by using it as follows: Begin with 20 grains 
per dose and give four doses daily for two days; increase the 
dose to 30 grains for the next two days; and so on until the pa- 
tient is taking 50 grains per dose, four times daily, which should 
be continued. In one ease I prescribed 240 grains per day, which 
was taken for six weeks, and the patient steadily improved in 
every way. In my experience ferro-somatose has always been 
relisht by the patients, even when taken for long periods. To 
make a solution (in which form it should always be taken) fill 
one-quarter of a glass or cup with boiling water, sprinkle the 
dose over the surface of the water, and when the powder has 
entirely dissolved fill the remainder of the glass or cup with milk, 
and add a little salt. 


Appended are the reports of two cases of neurasthenia which 
will give more detailed information as to my method of treatment. 

Case I. Mrs. J. J. C., aged 30. Four years ago, while in 
charge of a school in Pittsburg, Pa., she had what she called a 
severe “nervous attack,’ which especially affected her stomach 
and bowels. She consulted a physician who treated her for this 
condition, telling her she had “nervous atony of the stomach and 
bowels.” From this attack she recovered, but a short time af- 
terwards was again similarly affected, the second attack being 
more severe than the first. Her condition became worse, and 
soon she was afflicted with nervous prostration, which did not 
yield readily to treatment, thereby forcing her to give up her 
position. She came South for health, and was greatly improved 
by the change. Her stomach and bowels would. however, give 
her occasional trouble, at which time she would suffer with 2 
nervous headache, necessitating her taking to her bed, and re- 
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maining in a darkened room for a day or two. These attacks 
were not very severe. Her physical condition was not very good; 
she was slim, and her nerves were always on edge. While riding 
horseback about six months ago, the horse shied and plunged. 
Later on she said that she feared she had been hurt internally 
because of some pain she had experienced in her abdomen when 
the horse plunged. This pain only lasted a moment or so. About 
one month after this occurrence I was hastily summoned to her 
home, and on my arrival found her in an hysterical and highly 
nervous condition. She imagined all kinds of terrible things were 
going to happen to her, and complained of excruciating pains in 
the abdomen. (Her bowels had been loose for a day or two.) 
She despaired of ever again being a well woman. A close ex- 
amination revealed nothing that might cause such a seemingly 
dangerous condition. Her family being very solicitous about her 
welfare, requested that I remain at the house all night, which I 
did. She could eat nothing, as everything disagreed with her. 
In the morning her nervousness was somewhat improved, and I 
took my departure, leaving some medicines to quiet her, and rec- 
ommending a rest in bed for a few days. Two days later I was 
again hurriedly summoned, and found the same conditions that 
were present on my first visit. In addition she complained of 
much pain in her knees and shoulders. She said that her leg 
would begin to jerk, and unless some one held it she could not 
bear the pain. She again tearfully expresst her opinion that she 
would never regain her health. She had been crying nearly all 
the time since I first saw her, and all the assurances of her friends 
and family seemed to increase rather than help her melancholy. 
I made up my mind that I had to deal with a severe case of neu- 
rasthenia, and at once placed her on the usual medicines, but she 
seemed to derive little or no benefit from their use. She was 
vetting weaker, more anemic, and greatly deprest in spirits. As 
she lived six miles from my home, I advised her husband to bring 
her to the town where I lived, so that I could see her more often. 
He brought her to the home of one of her friends here in town, 
where everything necessary could be done for her. I immediately 
put her on ferro-somatose and Hoff’s malt extract. She received 
daily treatments of galvanism. (These treatments were thoroly 
given by an expert.) Trional was used to give her rest, which it 
did. Her improvement was steady, and she was doing finely, 
when, after a three weeks’ stay she foolishly imagined herself to 
be imposing upon her friends’ hospitality, and so left for home. I 
still continued to give her ferro-somatose, and added the glyce- 
rophosphites of lime and soda. These preparations, combined 
with good nourishing foods and pleasant surroundings, were the 
means of causing her to gain in every way, until at present she 
is entirely well. She is still continuing the treatment to try if 
she cannot increase her weight. She does her own housework, 
visits her friends, and is what I should call a well and contented 
woman. The last time I saw her she remarkt that she cannot 
now understand why she acted so silly as she did. This patient 
was of the better class of people, being highly educated and ac- 
complisht. By my orders she still continues ferro-somatose and 
the glycerophosphites, and eats only plain, noruishing foods. Her 
stomach and bowels are now in a perfectly normal condition, 
which has not been the case with her for six years past. One 
would never imagine her to be the same woman she was six or 
eight weeks ago. 

Case II. Female, aged 31, unmarried, has been in poor health 
for some years. She complained of smothering and choking 
due, as she says, to a lump coming up into her throat. She was 
very despondent, and declared she never could get well, because 
so many physicians (who had unsuccessfully treated her) had 
so informed her. . An examination showed her to be pale, anemic, 
run down, and suffering with much muscular enfeeblement. She 
could not eat anything that would not disagree with her. Her 
stomach and bowels were highly irritable. She was troubled 
with insomnia, or when she did sleep had terrifying dreams. This 
was a typical case of neurasthenia with well markt gastro-intes- 
tinal symptoms. I immediately placed her on ferro-somatose and 
the glycerophosphites, and eats only plain, nourishing foods. Her 
the only treatment she received. Her improvement has been grad- 
ual but sure. After nine weeks’ treatment she now has but little 
or no burning pain in the stomach, altho previously this had been 
constant. She sleeps well, and has no more choking spells, has 
gained in weight, and I feel certain that before a great while she 
will, under the present course of treatment,regain her health. She 
is now able to do her housework with but little feeling of exhaus- 
tion, and is in pretty good spirits. 

Each of these women would readily have submitted to “local 
treatment” for supposed uterine ills; and thereby the bill have 
been made much larger; but they recovered so promptly under 
internal medication that it would have been little less than a 
crime to have instituted such method of treatment. 


Powell’s advocacy of the use of pure carbolic acid to render 
septic wounds practically aseptic has found an earnest disciple 


in Bruns, of Tuebingen. At the meeting on the German Surgical 
Association, he called attention to the fact that while our means 
and methods of treating aseptic wounds are now approximately 
perfect, there is much to be wisht for in the treatment of infected 
wounds. Flooding wounds with antiseptic solutions, as was for- 
merly the custom, is not without danger of poisoning the patient, 
and for a long time most surgeons have felt that it is impossible 
by disinfectants to make a septic wound aseptic; hence our chief 
reliance has been placed in free incisions, flushing out the secre- 
tions and providing free drainage by the use of moist dressings 
frequently changed. Every doctor has felt the necessity for some 
chemical disinfectant to use in connection with these means of 
treatment, which should kill germs and not work harm to the tis- 
sues, With this end in view, Bruns has recently been testing 
various measures, among others the pure carbolic acid. Many 
have feared to use this disinfectant, remembering the numerous 
cases of eczema, intoxication and gangrene which followed its 
use in the early days of Listerism. Recently the use of the pure 
drug by Lewis in the treatment of hydrocele, and by Phelps in 
the treatment of tuberculous joint-diseases, and by Seneca D. 
Powell for various infected conditions, has shown that there need 
be no danger of poisoning if the acid be neutralized by pure alco- 
hol, and may be used with but slight reaction, and absolutely no 
pain. Before using this method, Bruns had a series of experi- 
ments carried out by his assistant, Dr. Honsall, which showed 
that concentrated solutions of carbolic acid have a less harmful 
effect than weak solutions, and that the bactericidal action, when 
we are dealing with tissues containing albumin, is far greater 
than that of mercuric chloride. Since these experiments, pure car- 
bolic acid has been used in the treatment of more than 80 infected 
wounds at the Tuebingen clinic. After adequate incisions have 
been made, curetting (or excision, if necessary), and protection of 
the skin, covering it with gauze pads saturated in absolute alco- 
hol, the wound is thoroly swabbed with pure carbolic acid and 
immediately afterward washt with absolute alcohol. The caustic 
action is not specially painful, and many times anesthesia is un- 
necessary. The wound secretion is usually slight, and frequently 
it is unnecessary to change the dressings for from two to four 
days, instead of every twelve to twenty-four hours, as was for- 
merly necessary. Wounds treated in this way have progrest well; 
there has never been any local damage, never a trace of poisoning. 
The favorable results are due to the fact that this antiseptic is 
one of the few which have a bactericidal action which is unin- 
fluenced by the body's secretions. The bacteria of the superficial 
parts of the wound are certainly destroyed, and when the cau- 
terized surface cleans off, a beneficial reaction is produced. Bruns 
consequently recommends that this method be used in connection 
with our other means of treating infected wounds. 


A successful operation for brain tumor is recorded in St. Paul 
Medical Journal, February, 1901. The patient was a doctor, aged 
62, who came under the care of Dr. Arthur W. Dunning, of St. 
Paul, in June, 1898. <A diagnosis of cerebral tumor was made, 
and on September 3, 1898, Dr. C. A. Wheaton, of St. Paul, 
operated, removing a tumor (which weighed seven drams) from 
the upper portion of the fissure of Rolando. It was so high up 
that it was found difficult to remove it without injury to the su- 
perior longitudinal sinus. It was distinctly pedunculated, the 
pedicle arising from the pia, at the bottom of the fissure. Micro- 
secopie section showed what several good microscopists agree in 
ealling a large-celled sarcoma, The immediate results of the 
operation were no return of power whatever for some three 
weeks. There was a slight infection of the scalp and cranial 
wound, which caused delay in healing and necessitated a second 
operation in January following in order to secure closure of a 
sinus which had formed. From the end of that period, however, 
i. e., three weeks after the first operation, there was steady im- 
provement. There were occasional convulsive seizures in the 
hand and arm immediately on awakening for some months. There 
were a very few general convulsions within the first eight 
months, but for the last year and a half there have been none 
whatever. The power returned in the leg more rapidly and more 
completely than in the arm, probably on account of the unavoid- 
able traumatism to the arm cortex in the removal of the growth. 
The mental symptoms disappeared entirely, and for the past year 
the patient has been following his usual vocation in every way, 
performing the arduous duties of the busy country practitioner. 
When he called upon Dr. Dunning recently the only evidences 
which the doctor could discover of his disability were a slight 
hitch in his gait, necessitating the use of a cane, only part of the 
time, however, and somewhat less of improvement of the power 
and usefulness of the left hand. From the rapid development in 
the case, and from the microscopic findings, one would naturally 
look for evidences of recurrence by this time, but so far, twenty- 
nine months after operation, there are none whatever. 
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EDITORIAL NOTES. 


Dr. G. E. de Schweinitz, of Washington, in a recent address, 
called attention to what he regards as six notable achievements 
of American practitioners; those whom he notes as having done 
some epochal work are Beaumont, for his work is gastric diges- 
tion; Gerhard, for his observations that led to the differentiation 
of typhoid and typhus fevers; Gross, for his pioneer work on 
pathological anatomy; Oliver Wendell Holmes, for his recogni- 
tion of the contagiousness of puerperal fever; H. C. Wood, for 
his work in therapeutics; and S. Weir Mitchell, for his rest cure. 
It is difficult to understand why he limited the number of six, for 
equally deserving of mention are McDowell, for ovariotomy; Wil- 
lard Parker, for the first operation for appendicitis; Corning, for 
spinal anesthesia; Morton, for ether anesthesia; Sims for vesico- 
vaginal fistula, as well as many other discoveries and inventions 
which put American doctors on a level with those of any other 
country in the realm of investigation and experimentation. 


St. Louis is to be congratulated on the present outlook in hos- 
pital affairs. The new City Hospital, which will cost a million 
dollars when completed, will be ready for occupancy within the 
year; a new Jewish Hospital is in course of construction at a cost 
of many thousands; St. Luke’s Hospital will soon begin a build- 
ing to cost nearly $200,000; the Centenary Hospital will be ready 
for occupancy this autumn, after costing $85,000; and other insti- 
tutions are making liberal expenditures for improvements. But 
the great Barnes Hospital still remains in the bank! When will 
its trustees begin work? Echo answers ‘‘when?” But even with- 
out it St. Louis will very soon be provided with ample hospital 
facilities, and of the most modern kind. 


It is interesting to note that medical women are winning posi- 
tions of importance in continental Europe. Very recently an ac- 
complisht young Italian woman, Dr. Rina Monti, who has pub- 
lisht several scientific papers and who gained a university gold 
medal, has been accepted by the University of Pavia as a lec- 
turer on anatomy. 


Texas has suffered for many years for want of a decent law 
covering medical practice. A new law went into effect July 1, 
which—tho not ideal in its requirements—will do much. It em- 
braces the following provisions: (1) Three boards of medical ex- 
aminers, regular eclectic and homeopathic, each composed of nine 
members, six constituting a quorum, (2) Candidates are to be 
examined upon anatomy, physiology, histology, pathology, chem- 
istry, materia medica, therapeutics, practice of medicine, surgery 
(including diseases of .the eye, ear, nose and throat), obstetrics, 
gynecology, hygiene and medical jurisprudence. (8) In case ap- 
plicant shall fail to pass the examination, he or she shall not be 
permitted to go before the board again for one year thereafter. 
(4) Three members of the board may be appointed by the presi- 
dent to examine a candidate and grant a temporary certificate 
if found qualified, which shall entitle him to practice until the 
next regular meeting of the board. (5) Physicians holding a cer- 
tificate from a state board whose medical law is as thoro as 
that of Texas, and whose certificate bears the endorsement of 
the president and secretary of the board who issued it, may have 
a certificate issued without examination by paying the usual fee 
of $15. 


A decision of great interest to every surgeon was recently 
made by Judge Kavanaugh, of Chicago. He declares that a sur- 
geon may perform an additional operation without the consent of 
the patient if he discovers a condition which renders such action 


necessary to preserve life after beginning the first operation. The 
decision was rendered in the case of Mrs. Agnes Muehern against 
the Post Graduate Medical School and Hospital. Mrs. Muehern 
was operated upon by Prof. Franklin H. Martin, a most skillful 
and conscientious operator, and while she was under the influence 
of the anesthetic a condition as indicated was discovered and a 
second operation was performed. When the woman regained her 
health she brought suit against the college, notwithstanding the 
fact that it was admitted her life had been saved by the unau- 
thorized operation. It is a decision which will appeal to the 
good sense of every operator. 


Rush Medical College, Chicago, has taken a new turn: It 
now confers the degree of “Master of Surgery” like unto the 
Canadian colleges and some schools of England and Scotland. At 
its last commencement it gave this degree (honorary) to Prof. 
Nicholas Senn. 


In the election of Prof. John A. Wyeth, of New York, as its 
president, the American Medical Association has honored one of 
its greatest surgeons. A typical Southern gentleman, a representa- 
tive metropolitan citizen, a distinguisht teacher and an accom- 
plisht writer, the president-elect will certainly be able to fill the 
chair with satisfaction to every member of that great representa- 
tive body. That his successor will be that eminent surgeon of 
the great Northwest, Prof. Charles A. Wheaton, of St. Paul. 
seems to be conceded; and a better man could not be selected. 


SURGICAL NOTES. 


A remarkable case is reported in the July issue of Annals of 
Surgery by Dr. De Forest Willard, of Philadelphia. A traumatic 
aneurism of the thoracic aorta came under his care. Ligation 
was out of the question, since all of the ten ligations of the aorta 
thus far attempted all have proven fatal. Scarification of the 
sac in an aneurism so large was also beyond the range of possible 
success. So a trocar was introduced in the fourth interspace 
(the thinnest part of the sac), and driven well into the sac. On 
its withdrawal a current of blood three feet high spouted thru 
the cannula, but was controlled by finger pressure. Eight feet of 
silver wire (No. 24) were introduced into the sac, and an electric 
current turned on, 5 milliamperes increast gradually to 80 by the 
end of an hour—85 for the last minute. Coagulation was secured 
and the man is still doing well. 


Dr. Carl Beck, of New York, describes a novel method of clos- 
ing cleft palate, in New York Medical Journal. He remarks: “In 
a case of cleft palate in which the Langenbeck as well as the 
Davies-Colley operation failed to cover the immense congenital 
defect I recently implanted a portion of the tongue. The ease 
with which even extensive resection of the tongue is tolerated 
by carcinomatous patients induced me to form a lateral flap from 
the tongue, which, after being turned and reflected near the base, 
was united with the freshened edge of the cleft of the same side. 
The gaping wound margins of the side of the tongue were accu- 
rately united then and the floor of the mouth and the lingual an- 
gle packt with iodoform gauze. During the after-treatment a 
mild solution of boric acid was sprayed thru the nostrils every 
fifteen minutes. Liquid diet was given exclusively. After nine 
days the base of the flap was severed, and one week later the flap 
was united with the opposite margin of the cleft, according to the 
usual uranoplastic procedures.” 


After detailing the history of some patients operated upon for 
typhoid perforation, Dr. Hugh M. Taylor, of Richmond, Va., ex- 
claims: “It may look like desperate surgery to subject to celiotomy 
the cadaverous looking patient ill with typhoid fever for weeks, 
with the added prospect of prolonged anesthesia, ete. Granting 
that it is formidable surgery, it is inevitable death without it, 
and it is criminal practice to withhold a means that has saved 14 
cases in 62 operations in the face of an alternate that can offer 
no better results than a mortality of 100 per cent.” 


Dr. A. J. Ochsner, of Chicago, who bas had a vast experience 
in the treatment of appendicitis says (in an article in the Journal 
of American Medical Association), that diffuse peritonitis 1s the 
one complication which produces most deaths. He calls attention 
to the fact that this organ is surrounded by more or less immova- 
ble tissue excepting in the direction of the general abdominal cav- 
ity, and here it is in relation with the constantly moving small 
intestine. The peristaltic motion of the intestine tends to the 
extension of the inflammation. Nature attempts to put the in- 
flamed parts at rest by diminishing the peristalsis. The point 
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which the author emphasizes thruout his whole essay is the fact, 
that the introduction of food or cathartic into the stomach, by 
producing paristalsis, has the effect of increasing the spread of the 
inflammation. Great stress is laid upon the value of gastric lav- 
age for the purpose of entirely emptying the stomach and of 
withholding all food or medicines by the mouth, rectal feeding be- 
ing depended upon entirely. The cases in which this mode of 
treatment has been most satisfactory are those in which the ap- 
pendix is gangrenous or perforated and in which there is already 
a beginning general peritonitis. Dr. Ochsner very strongly de- 
clares that if this form of treatment is closely adhered to the in- 
flammation will in most instances become circumscribed; the nau- 
sea and vomiting will entirely cease after one or two gastric irri- 
gations; the pain will decrease, together with the distension; and 
the temperature and pulse will both fall. There will also be no- 
ticed a markt difference in the abdominal rigidity after the irriga- 
tions. The author gives extensive statistics of his own work at 
the Augustana Hospital where this treatment has been rigidly 
carried out and records carefully kept. A markt decrease in the 
mortality of the cases of gangrenous and perforative appendicitis 
has followed his treatment. He warns surgeons against the mis- 
take of returning too quickly to gastric feeding. He also points 
out that peristalsis can very easily result in the rupture of an al- 
ready localized pus formation. 


American Medicine of June 22 contains an article of especial 
interest to railway surgeons, by Dr. Harold N. Moyer, of Chicago, 
on “The So-Called Traumatic Neurosis.” This he defines as “any 
deviation from the normal in the nervous system, caused by vio- 
lence.” Traumatism may cause disturbance in the central nerv- 
ous system which may be organic or functional, altho he thinks 
the latter is by far the more frequent. The neurotic disturbances 
which follow traumatism will be found to follow in certain groups: 
Hysteria, anesthesia and hypochondria. It appears to Moyer that 
“eoncussion neurosis” in all its various appellations, is an un- 
. fortunate and misleading term; that a clearer understanding of 
functional nervous troubles renders such a term unnecessary; that 
pain and tenderness of the spine is rarely an evidence of change 
in the cord but is usually due to the fatigue of the spinal mus- 
cles, or sprain and concussion of the spinal column, frequently ac- 
companying the neurasthenic state; that most of the symptoms 
of spinal concussion are of cerebral origin, and that a correct diag- 
nosis and prognosis may usually be reacht by analyzing all such 
cases in the same manner that we do functional nervous troubles 
having their origin in nontraumatic causes. 


Two cases of cecal hernia are recorded by Dr. John H. Gibbon, 
of Philadelphia, in Annals of Surgery, July, 1901. 


Dr. Samuel Lloyd, of New York, has an instructive paper in 
New York Medical Journal of June 15, 1901, entitled: An X-Ray 
Study. of Cases of Disability Following Fractures of the Elbow. 
He presents a number of pictures of cases which have lately come 
under his care. Of these three were supracondyloid fractures 
of the humerus, one illustrates the good results that may be ob- 
tained in a similar case by a careful reposition of the fragments, 
and others represent separation of the lower epiphysis of the hum- 
erus with dislocation of the radius and ulna; in others the olecra- 
non is also involved. The pictures forcibly illustrate the fact 
that not bony lesions, but the displacements and callus cause most 
of the disability. Lloyd has operated on 21 such cases, and in 
each satisfactory motion has been gained. The essential point in 
the whole operation, he says, is the removal of all bone or callus 
that in any way interferes with the proper motion of the joint. 


Two successful splenectomies for splenic anemia (primary 
splenomegaly), are reported by Dr. Malcolm L. Harris, of Chicago, 
in Annals of Surgery for July. 


Dr. Orville Horwitz, of Philadelphia, from an experience cov- 
ering 161 operations for the relief of senile hypertrophy of the 
prostate, concludes (Philadelphia Medical Journal, June 22, 1901): 
(1.) Success following the Bottini operation depends on having 
perfect instruments; a good battery; the necessary skill, aud the 
employment of a proper technic. (2.) In suitable cases the Bot- 
tini is the safest and best radical operation thus far advised for 
the relief of prostatic hypertrophy. (3.) It is often very effica- 
cious in advanced cases of obstruction as a palliative measure, ren- 
dering catheterism easy and painless, relieving spasm; lessening 
the tendency to constipation, and improving the general health. 
(4.) It is of especial service in the beginning of obstructive symp- 
toms due to hypertrophy of the prostate gland, and may be regard- 
ed as a means of preventing catheter life. (5.) It is indicated in 
all forms of hypertrophy except where there is a valvular forma- 
tion, or where there is an enormous overgrowth of the three lobes 


associated with tumor formation giving rise to a pouch, both above 
and below the prostate gland. (6.) Where the bladder is hopeless- 
ly damaged, together with a general atheromatous condition of 
the blood vessels, associated with polyuria, results are negative. 
(7.) Pyelitis is not a contra-indication to a resort to the operation. 
(8.) The character of the prostate growth has no bearing on the 
results of the operation. (9.) The ligation of the internal iliac 
arteries for the relief of hypertrophy of the prostate gland, first 
recommended by Bier, has been tried by several surgeons with 
very favorable results. The benefit derived from the operation is 
slight, and the mortality even higher than that following prosta- 
tectomy. 


Gaylord, of Buffalo, in a rather unsatisfactory report, claims 
to have isolated the parasite which he claims causes cancer. In 
St. Louis Medical Review of May 25, Dr. Carl Fisch, of St. Louis, 
publishes a criticism in which he declares the methods faulty and 
the results inconclusive. He says he would advise him to search 
for the same body in young granulation tissue, and if he then uses 
the old safranin-gentian method or Fleming material, or one of the 
more recent methods of Benda, he thinks he will not hear again 
of the parasite, 


Cheesman (Philadelphia Medical Journal, June 20), reports 
the 190th case of hernia of the bladder. He thinks the principal 
cause is direct traction exercised thru the peritoneal coat by the 
weight of the hernia mass, or by pull on the sac during ligation in 
operations for radical cure. In about one-sixth of the cases symp- 
toms occur sufficient to arouse suspicion, sometimes amounting to 
certainty of the existence of the abnormality. In about one-fourth 
of the cases, it may be possible during operation to recognize the 
bladder and avoid injuring it; and during any herniotomy after one 
hernial sac has been found, any stricture resembling a second 
should be regarded as bladder, until proved otherwise. When the 
bladder is wounded, the best procedure is immediate suture by 
two layers of catgut, and closure of the hernial wound by Bas- © 
sini’s method; a small drain only being left leading to the bladder- 
suture line. The bladder wall, when thin, may be freely resected 
preparatory to closure. It is found that urinary fistula nearly al- 
ways closes spontaneously. Investigation shows that injuries of 
the bladder have been directly responsible for death in only 10 
per cent of the hernia cases in which they occurred. 


An analysis of seventy cases of wounds of the venous sinuses 
of the brain may be found in Annals of Surgery for July, from 
the pen of Dr. Henry R. Wharton, of Philadelphia. It includes 
five hitherto unpvblisht cases by the author. 


At the late meeting of the American Surgical Association, Dr. 
William J. Mayo, of Rochester, Minn., described a new method of 
curing umbilical hernia. A transverse elliptical incision is made 
at the base of the hernial protrusion to and thru the peritoneum. 
Traction upon the hernia exposes its contents at the point of en- 
trance. Return of intestine, if present, is next done with ligation 
of any extruded omentum. Exposure of the aponeurosis above 
and below the margin of the incision follows. The lower flap of 
aponeurosis and peritoneum is next slid upward three-quarters of 
an inch into a pocket previously formed, between the upper mar- 
gins of aponeurosis and the peritoneum; retention is accomplisht 
by two rows of buried sutures. The sliding can be made from 
side to side in the same manner, and was so performed in ten of 
the nineteen reported cases. If the ring is very large the over- 
lapping from above downward it is easier of performance. Better 
results are claimed than from the old method of operating. 


An excellent article on treatment of fracture of the neck of 
the femur appears in Annals of Surgery for July; by Dr. John 
Ridlon, of Chicago. Anyone especially interested in this line 
of work will do well to procure this special number of the Annals. 
It is too long to reproduce here. 


The utility of tendon surgery is pointed out by Coolidge 
(Journal of the American Medical Association, June 1, 1901), who 
emphasizes the necessity of special study of the muscles involved 
and transplanting or ligating living tendon to replace the paralyzed 
ones if it can be done. The important points to be considered 
are: 1. The time of operation, which should not be until the repar- 
ative process, after the attack of infantile paralysis, has reacht 
its limit. 2. The amount of strength of muscle to be grafted as 
compared with the work it will be called upon to do. 3. The lo- 
cation of the grafting. 4. The method of joining the tendon to- 
gether. 5. The choice of material; the chromicized catgut with 
a life of four to six weeks ought to suffice. 6. The post-operative 


treatment should be at least four weeks in the plaster bandage, 
then massage and passive movement, usually with some appliance 
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to keep the foot in its proper position, for a couple of months more. 
The use of tenotomy in spastic cerebral paralysis is also men- 
tioned, and cases reported. 


Dr. W. W. Keen, of Philadelphia, reports to Annals of Sur- 
gery (July, 1901), two cases of ligation of the external carotid for 
hemorrhage. One was rendered necessary by the copious bleed- 
ing, following a tonsillotomy, the other after a slight intranasal 
operation. Both patients recovered promptly. 


The latest medical disease to fall within the grasp of surgeons 
is chronic dysentery! In Annals of Surgery for May, Dr. Francis 
W. Murray advocates the production of an artificial anus for 


chronic cases of amebic dysentery failing to respond to medical. 


treatment. He would recommend this if after four months of 
medical treatment the dysentery is not cured. Setting the colon 
at rest is the only reliable method. He would leave the artificial 
anus open for a long time, and it should not be closed until it is 
certain that the colonic ulcer has healed. This can be ascertained 
by the long rectal tube of Kelly. This method has been carried 
out successfully for several years, in cases of ulceration of the 
sigmoid and rectum, and by English surgeons even for membran- 
ous colitis, but it has not been generally put in practice in case of 
chronic dysentery. He reports a case cured. 


The immense amount of operative work done by metropolitan 
surgeons is shown by a report in the July number of Annals of 
Surgery by Dr. Wm. B. Coley, of New York, of 845 attempts at 
radical cure of hernia. That it was good work, too, is shown by 
the facts that there were but six relapses in 773 Bassini opera- 
tions (of which four were cured by secondary operation), and that 
there were but two deaths, one from volvulus and one from pneu- 
monia. None wore a truss afterward. 


Czerny, of Heidelberg, has treated thirty-five cases of tuberca- 
’ losis of the kidney during the last twenty-one years. As a re- 
sult of this experience he believes that, if unilateral, it should be 
operated on at once. The only exception is when the affection 
is merely one manifestation of miliary tuberculosis or when ex- 
treme cachexia or advanced general infection forbids intervention. 
He regards nephrotomy as a palliative operation, but it may be 
useful as preliminary to secondary nephrectomy. Primary ne- 
phrectomy is the operation always to be preferred, but a primary 
nephrotomy, with extirpation of the organ later, may be advisable 
in case the patient is very weak or the diagnosis in doubt, or the 
condition of the other kidney dubious. Primary extirpation of 
the ureter is rarely necessary. Seventeen (or 48.5 per cent) of 
his 35 patients are still living, and 18, (or 37.1 per cent) are in 
perfect health. Five have past thru one or several pregnancies 
since. There have been no disturbances in the urinary tract in 
18, and 24 have been relieved for more than three years of all 
or most of their troubles, Internal treatment had been tried and 
failed in all before surgical intervention was resorted to. One 
patient died from hemorrhage and shock in a secondary nephrec- 
tomy, deferred too long, until extensive adhesions had formed. 
Two other deaths occurred after primary nephrectomy, both from 
sepsis. ‘ 


An article on “decortication of the lung” for empyema by Dr. 
Geo. Ryerson Fowler, of New York, is thus summarized by Journ- 
al of American Medical Association: Decortication of the lung is 
a term applied by Fowler for designating the procedure intended 
to relieve the lung of its environment in cases in which expansion 
is prevented or interfered with by the presence of greatly thick- 
ened pleural covering. He reproduces abstract of a case of the first 
observation of this kind publisht by him in 1893, and reviews 
the literature and experience with the operation so far as known 
up to the present time. His conclusions are: 1. Decortication of 
the lung is an operation adapted to all cases of old empyema in 
which extensive and pre-operatively discoverable tuberculous le- 
sions of the lungs are not present, and in which the patient’s con- 
dition will permit of a major operation. 2. It may be advantag- 
eously substituted for Estlander’s operation in the majority of in- 
stances in which the latter has been considered, up to the present 
time, as being indicated, since it is more a rational procedure in 
that it combines the advantages of restoration of function of the 
lung, so far as this is possible, with closure of the empyemic cav- 
ity. 3. It should replace Schede’s operation in all cases. 4. 
The method by extirpation of the diseased portion of the pleural 
membrane, including the visceral, cortical, and diaphragmatic por- 
tions, is the operation of choice. 5. Failing this, visceral pleurec- 
tomy should be selected. 6. Pleurotomy, with simple detachment 
of the visceral layer of the diseased pleural membrane, gives suf- 
ficiently good results to warrant the surgeon in resorting to this 


procedure in cases in which the condition of the patient will not 
permit of the application of the other and more desirable methods. 
7. Whatever operative method is adopted, as complete access to 
the cavity of the chest as possible should be obtained, and rapid 
closure of the opening in the chest wall afterward secured, since 
the complete re-expansion of the lung must depend largely upon 
the normal respiratory movements. 8. Pulmonary or respiratory 
exercises should not be neglected in the after-treatment, since 
these aid greatly in the restoration of the function of the lung. 


A paper on hypospadias was read by Dr. C. H. Mayo, Sur- 
geon to St. Mary’s Hospital, Rochester, Minn., at the last meet- 
ing of the Western Surgical and Gynecological Association, in 
which he claims that the malformation—to greater or less degree 
—is found in one of every 300 to 350 males. The varieties are 
balanic, penile and scrotal, according to location. The older 
operations for its cure were made by canalization, scrotal and 
penile flaps, denudation with suture, and flaps of the prepuce, or 
a combination of two or more of these principles; to these can 
be added mobilization and dislocation of the normal urethra. He 
regards the Beck method (lifting the urethra from its bed and 
extending it to the end of the glans by a perforation or splitting 
of that structure) as an advance in the treatment of the glandular 
or balanic type of the deformity. However, three cases reported 
from Czerny’s clinic at Heidelberg indicate that the contraction 
of each resulted in deflecting the glans downward and that the 
poor delivery of the urine thru the meatus is as bad as before. 
This will not occur in the slighter cases and. can be avoided in 
some of the others by tunneling the glans in such a manner as to 
bring the meatus above the apex of the organ as a prophylactic 
against future contraction. The principle advanced by Van 
Hook of a pediculated tube of urethra constructed from the pre- 
puce and drawn thru a tunnel in the penis and glans to meet the 
urethral opening has been employed by Dr. Mayo in two cases 
of perineal, scrotal hypospadias, combined with bladder drainage 
by means of a Jacob’s self-retaining female catheter thru a but- 
ton-hole in the perineal urethra and a urethral drain of strands 
of silkworm-gut projecting from the new meatus and the perineal 
opening alongside the catheter. In the mild cases, he thinks, the 
urethra should be extended, and for the more severe, a combina- 
tion of this operation with that of Van Hook and a plastic clos- 
ure at the point of contact insuring union by drainage of the 
bladder thru a perineal button-hole. 


Two cases of exophthalmiec goiter cured by operation were re- 
ported to the Toronto Clinical Society, January 2 (Canadian Prac- 
titioner and Review), by Dr. T. B. Thistle. The first occurred in 
a man aged 24 years, and the second in a woman aged 34. years. 
The woman consulted him for weakness and nervousness; had for 
some time slight enlargement of the neck, which had recently in- 
creast. She was a tall, thin woman, married, having two chil- 
dren. Temperature was slightly elevated; pulse in the neighbor- 
hood of 120; prominent eye-balls. For some time had noticed pal- 
pitation, and had experienced fear and a sense of nervousness. 
The enlarged gland was punctured, and a dark brown fluid drawn 
off. A solution of perchloride of iron was injected. Recovery was 
complete in this case. The second case gave a history of having 
had Grave's disease for six years. When admitted to the hos- 
pital this patient showed every symptom of the disease. He had 
lost forty pounds. Temperature elevated slightly. Pulse varied 
from 130 to 160: no murmurs. Had several attacks of syncope; 
also troubled with attacks of diarrhea. The treatment was rest 
in bed, with iodide of potash and belladonna. There was very lit- 
tle general improvement. The tumor which was present in this 
case was operated on by Dr. Peters, who removed it, as well as 
a portion of the gland. The patient is now quite well. 


An operation for fistula in ano under subarachnoidean injec- 
tion of cocaine is reported in St. Paul Medical Journal (January, 
1901) by Drs. C. F. Haisch and L. L. Lull, of Webster, S. D. The 
patient was an old soldier, who did not want to take chloroform. 
The needle was inserted with some difficulty, owing to scoliosis 
of the spine. Two or three drops of clear subarachnoidean fluid 
escaped. A Pravaz syringe was attacht to the needle, which con- 
tained 15 milligrams of a 2 per cent solution of cocaine. It took 
fifteen minutes for the cocaine to be injected. The needle was 
withdrawn and the puncture sealed with sterile collodion. Eight 
minutes from the time the injection was completed the patient re- 
markt that his back was getting warm. He felt no numbness in 
the feet, nor did he experience nausea. Pulse 72 throughout the 
operation. Temperature that night at 12 o’clock was 99; after 
that time normal. Pupils were not affected. Anesthesia lasted for 
one and one-half hours. 
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GYNECOLOGICAL NOTES. 


Two accidents following ventral fixation are recorded by Dr. 
Robt. L. Dickinson, of Brooklyn—one pregnancy ending in rup- 
ture of the uterus and the other dystocia, so markt as to require 
Cesarian section. The second case presented three points of in- 
terest: 1. The uterus was more displaced, more upside-down, so to 
speak, with a cervix located higher above the promontory than in 
any case he could find reported, namely, at the third lumbar ver- 
tebra. 2. The stretching or distension was not, as usual, at the 
expense of the posterior wall chiefly, helpt by contributions from 
the lateral walls, with a squat uterus as a result, but was largely 
from the right lateral wall. 3. Failure to recognize this new con- 
dition—lateral distension—prevented him from considering libera- 
tion of the adhesion in the seventh month. 


Hunner (Journal of the American Medical Association), after 
discussing the relation of the streptococcus to gynecology, con- 
cludes that: (1) The gynecologist should make a probable diagno- 
sis of streptococcus infection from the history alone. (2.) The 
characteristic post-puerperal streptococcus lesion is the dense cel- 
lulitic mass usually situated in the subperitoneal tissues, and lo- 
calized on one side or in one region. Palpation as an aid in 
diagnosis, is second in importance only to the history. (8) Hav- 
ing made a diagnosis of probable streptococcus infection, one must 
consider well the method of operating. As is shown in his report, 
many cases can be reacht without entering the peritoneal cavity. 
Where it is absolutely necessary to do celiotomy, one must use 
great care in guarding the general cavity, and if contamination 
of the pelvis occurs, leave a free supply of gauze, not so much for 
drainage as for the purpose of keeping the intestines away from 
the infected area, until there is formation of protective granula- 
tions. 


The operation of Doederlein, of Tuebingen, now so much 
praised by some American operators, is thus described: He first 
incises the posterior cervix lip, generally opening the Douglas 
cul-de-sac with this first incision; then he continues the incision 
along the median line of the posterior uterus wall to the fundus; 
drawing down the corpus, he continues down along the median 
line of the anterior uterine wall, continually drawing the uterus 
away from the bladder, and operating in the vesicovaginal space. 
Finally he severs the anterior cervical lip, and has the organ in 
halves; then he proceeds to tie off and cut away the adnexa. 
Hemorrhage is slight during the dividing of the uterus, and any 
slight bleeding is easily controlled. He claims for his operation that 
it is easily performed, there is practically no danger of operative 
injury to bladder and ureters, and hemorrhage is slight. He 
has made eighty vaginal hysterectomies by this method without a 
death. 


The technic of Cesarian section was the subject of a paper 
by Baldy at the late meeting of the American Gynecological Asso- 
ciation. He thinks that the Porro operation should be done when 
the uterus is septic; when gonorrheal inféction is known to exist; 
when the uterus refuses to contract; when there are large fibroids, 
or ovarian tumors, which cannot be removed without injuring the 
uterus. Small fibroids usually disappear after pregnancy. Other 
indications for the Porro are: Disease of both ovaries; when the 
uterus is torn, or ruptured in labor; in cancer of the cervix; when 
the patient is greatly reduced and bearing the operation badly; 
in osteomalacia .and bad atresia of the vagina. Under other cir- 
cumstances the classic Cesarian operation is to be preferred. 


Dr. Henry C. Coe, of New York, has had two cases of tetanus 
following abdominal section—both after clean operation and nor- 
mal convalescence, and under conditions quite inexplicable. Prob- 
ably the use of catgut improperly prepared was the source of 
trouble, as it was in a fatal case reported by Dr. J. F. Binnie, of 
Kansas City, some years ago. 


St. Louis Medical Review of June 15 contains an article on 
the cure of insanity thru gynecological operations by Dr. A. Lap- 
thorn Smith, of Montreal, in which the author reviews the work 
of Hobbs, Hall, Rohe, Bucke, and others, and concludes that in- 
sanity in the majority of cases is not due to organic brain disease, 
but to the functional disorders of diseased circulation and its cir- 
culating fluid, and that this in many cases in women is caused by 
reflex irregularities from pelvic organs. He thinks it is the duty 
of the family physician to examine every insane woman in his 
practice, or have her examined by a gynecologist, and remedy any 
pelvic diseases that may exist. This should be done systemati- 
cally also in asylums. He makes the statement in conclusion, that 


in view of the number of women who become insane from uremia, 
some care should be exercised by the practitioner in preventing 
this condition and that physicians should, when permitted, with 
the advice of one or two colleagues, empty the uterus. 


A successful Porro-Cesarian section is reported in American 
Medicine (June 29, 1901), by Dr. John R. Cook, of Fairmount, W. 
Va. The woman, Welsh, aged 24, when seen first had been in 
labor 48 hours. The water had broken and os was considerably 
dilated, but the head could not enter the superior strait because of 
a pelvis deformed thru an injury received when the patient was 
6 years old. On examination, the conjugate diameter was found 
to be 244 inches, and the os patulous well dilated. In fact, it was 
difficult thru the narrowed canal to reach the head of the child. 
It seemed to Dr. Cook more dangerous to attempt craniotomy 
than to open the uterus from above. As soon as the patient was 
thoroly cleansed, with the assistance of Drs. Hill and Howard, he 
made an incision 7 inches long—3 inches above and 4 inches below 
the umbilicus—delivered the uterus, packt gauze around the ab- 
dominal incision, and opened the uterus by a longitudinal incision. 
He then took hold of the feet and removed an 8-pound male child. 
They lost no time in removing the afterbirth, but clampt the cord. 
Leaving the placenta in the uterus, he proceeded to remove the 
uterus, which was amputated at the cervix. A piece of gauze 
was pusht thru the cervix into the vagina to give more thoro 
drainage and the stump turned in, the abdominal cavity walled 
off, the clots washt out and the abdomen closed with silkworm 
gut. The patient was removed from the table with a pulse of 
160, but with infusions of salt-solution rallied, and has made an 
excellent recovery. The child also did well. 


Dr. D. Todd Gilliam, of Columbus, in an article in Journal of 
the American Medical Association, June 15, 1901, claims that all 
ventral suspensions of the uterus of whatever kind are mere 
makeshifts, but that anchorage of the uterus by means of the 
round ligaments is the nearest approach to the ideal. As a 
choice between evils, he claims that round ligament suspension is 
superior to all others, both from a physiological and from a utili- 
tarian standpoint. He has devised a method of operation as fol- 
lows: A median abdominal section is made from 3 to 4 inches long 
and at the usual site between the umbilicus and pubis. The ad- 
hesions are broken up and the fundus brought forward. The 
patient is then placed in the Trendelenburg position, and the round 
ligament on one side seized and brought to the opening. A silk 
thread is carried under the ligament by means of an aneurism 
needle at a distance of about 114 inches from the uterus. The 
other round ligament is secured in the same way and the ends of 
the thread brought out of the abdomen and held in the bite of an- 
other snap-forceps. The fascia, muscle and peritoneum at the 
margin of the incision are then caught with a volsellum an inch 
or more from the lower angle of the incision, and easy traction 
made. This pins the layers together and prevents retraction of 
the muscle. Specially devised perforating forceps are next thrust 
thru the tissues into the peritoneal cavity and the thread which 
holds the round ligament seized. The clamp forceps are removed 
from the latter and the perforating forceps withdrawn. This 
brings the thread and ligament thru the perforated wound in the 
abdominal wall. The ligament is held taut and then fastened 
into the wound. The opposite side is treated in the same man- 
ner and the median abdominal incision closed. 


Some rather peculiar views concerning cancer of the uterus 
are held by Dr. J. M. Baldy, of Philadelphia—chiefly as the result 
of his own work. ‘Thus he claims that practically all cases of 
cancer of the cervix eventually die of the disease; and that prac- 
tically all cancers of the fundus remain well if operated upon! 
This statement is based on his own and the experience of other 
surgeons. He believes that careful study of cases year after year 
would show that less than 5 per cent of cases of cancer of the 
cervix are cured, no matter what line of treatment is followed. 
Twenty-four cases of cancer of the fundus have past thru his 
hands. Of these, three were either too far advanced for opera- 
tion, or refused operative treatment. On the remaining twenty- 
one cases hysterectomy was prformed by the vaginal method, 
the abdominal method or the combined vagino-abdominal method. 
Two of the twenty-one cases died from the operation. Of the 
nineteen remaining cases, all are alive and well to-day, with two 
exceptions. One of these died of pneumonia seven years after 
operation. It is strongly suspected from the reports that the 
other one has recurrence. Making all allowances for mistakes 
and the general unreliability of statistics, the fact stands out 


strongly that about 75 per cent of these cases are well and free 
from signs of cancer, as against 5 per cent or less of cancer of 
the cervix. Dr. Baldy certainly is to be congratulated upon his 
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success in cancer of the uterine body; but it is to be regretted that 
he has had such a large proportion of cases of cancer of the cer- 
vix too late for cure, as others are getting far better results. 


Menstruation in young girls continues to be the subject of 
study by Dr. Geo. J. Engelmann, of Boston. In a report at the 
recent meeting of the American Gynecological Association in 
Chicago, he gave the results of over 10,000 observations as to 
the time of first menstruation of American-born women, many 
with reference to points never before investigated, here or else- 
where, which certainly gives him ample material for an author- 
itative solution of the questions involved. These observations, 
gathered from widely separated points: Montreal and New 
Orleans, St. Louis, Cincinnati and Boston, are valuable, especially 
as they are corroborated by all his previous records, a total of 
6,000, in such points as these may cover. As a result of his in- 
vestigution he concludes that the American-born are more pre- 
cocious than the women of other countries in the same zone; 14 
is the age of puberty in the United States and Canada; 15.5 in 
the temperate zone of Europe. The native American is more pre- 
cocious than the American born of foreign parents, but the latter 
closely approximates the American of American parentage, even 
in the first generation. Racial characteristics fade rapidly away; 
the age of puberty in Germany being 15.5 to 16, in Ireland 15.3, 
and for the girl born in America of German or Irish parentage 
14.5, in St. Louis as it is in Montreal. The Canadian-French are 
the only exception, the age being between 14 and 15 in their na- 
tive land; these alone of all races are more precocious than the 
American of the same class when born in this country, the mean 
age being found to be 13.7. Climate here has absolutely no in- 
fluence; race very little. Mentality, surroundings, education and 
nerve stimulation stand out prominently in this country as the 
factors which determine precocity. 


Dr. E. C. Gehrung, of St. Louis, read a paper at the June 
meeting of the American Gynecological Association in which he 
maintained that menstruation is not, as has been supposed, a 
special function of the generative organs of women, but only the 
perverted counterpart of the menstruation of the lower animals. 
This transformation into a monthly hemorrhage has gradually 
been brought about by the necessities and results of the social, 
moral and connubial life of mankind; by inheritance of certain 
debilities of the generative apparatus; and more especially by 
assumption of the erect position and its natural consequences. 
This fact being admitted, the profuseness and prolongation of 
the sanguineous loss is a proof that it is now a physiologico-path- 
ologie condition, predisposing to anemia and all its direful conse- 
quences, especially to the nervous system. In the great majority 
of cases the quantity of blood lost during so-called “normal” 
menstruation is an unnecessary, and therefore, pathologic, waste. 
In all cases of deprest vitality this loss should be reduced as much 
as possible. The best means for controlling the waste is the vagi- 
nal (not uterine) tampon, applied “secundum artem.’’ Whenever 
curettage is not indicated or applicable, and where it has failed in 
gaining the desired result, the tampon is ‘the treatment indicated. 
Chronic and acute inflammation of the pelvic organs are contra- 
indications to their continued use. Unless a restriction of the 
waste is put in execution, tonics are useless, because they sim- 
ply increase the pressure and consequently the loss of blood, 
while after the repression, or simultaneously with it, they seem 
to work wonders. 


A case of inversion of the uterus of 22 years’ duration is re- 
ported to Indiana Medical Journal (February, 1901) by Dr. O. G. 
Pfaff, of Indianapolis. The patient was admitted to the Central 
Insane Hospitai of Indianapolis, April 14, 1884. At the time of 
admission she was 35 years of age. Her case was classified as 
one of chronic mania, her mental trouble having existed for ten 
years before admission. She had her last confinement eight 
years prior to being admitted to the hospital, at which time, it 
was learned, the inversion occurred. The hospital report shows 
that the climacteric was establisht naturally, at about 50. She en- 
joyed excellent health apparently, and there was no occasion to 
prescribe for her in the past year. She was employed in tne gen- 
eral dining room. On the morning of September 12 she com- 
plained of feeling ill. The day before she had lifted a heavy 
cake of ice, and “felt something wrong.” The next day she said 
something protruded ‘rom the vulva. Attention was called to it, 
and it was found to be an inverted uterus in complete procidentia. 
The tubes were easily catheterized. Three or four attempts were 
made at reduction of the uterus, and failing to do so, Dr. Pfaff 
cut across the cul-de-sac, inserted his finger in the cervix, which 
was easily accomplisht, and attempted to dilate, with a view to 
replacing the organ, but could not do so. Then, without difficulty, 


he did a hysterectomy by the use of a knife, a needle and a pair 
of artery forceps. She made a good recovery from the operation. 
The condition of affairs as found on examination of the uterus 
showed plainly how futile would have been all attempts to have 
reinverted the uterus: The peritoneal surface had become so 
atrophied and the extruded mucous surface so hypertrophied by 
twenty-four years’ exposure that it was absolutely impossible to 
replace the organ. 


Inguinal hernia in the female has not received the attention 
it merits, according to Dr. W. B. Coley, of New York (Annals of 
Surgery, December, 1900). He says that female children should 
be operated upon because the rupture persists after years of truss- 
treatment in a considerable percentage of cases. When the hernia 
develops in youth or early adult life, the truss-treatment rarely 
succeeds. Surgeons are not decided as to the best method of 
operating upon this variety of hernia; so as an indicator, Dr. Coley 
presents the results of his operation in 123 personal cases. He 
does not agree with Championniere (who was the first to point 
out the advantages of operations in this class of cases), who ad- 
vocates incision of the round ligament along with the sac. He 
also does not agree with Howard Kelly in the opinion that the 
removal of the sac is of little importance, especially in small 
herniae. He thinks that opinion erroneous and likely to do much 
harm, and he cites a series of cases of hernia in children ob- 
served at the Hospital for Ruptured and Crippled during 1888 and 
1889 to show that the removal of the sac is of the greatest im- 
portance. He does not believe that it is necessary to transplant 
the round ligament. It complicates the technic of the operation, 
and perfect results can be obtained without it. The method 
which he has used in his 128 cases is practically Bassini’s as per- 
formed in the male, the single step of transplanting the cord be- 
ing omitted. He uses rubber gloves for his assistants and cots 
or gloves for himself. He cites the bacteriological findings in 
thirty-five examinations of scrapings beneath the nails, all show- 
ing the importance of wearing rubber gloves. His results are as 
follows: One hundred and twenty-three cases of inguinal hernia in 
the female without mortality; ages ranged between four and 
seventy years; 73 under fourteen years of age, 50 between four- 
teen and seventy; in eight cases, or 65 per cent, suppuration oc- 
curred, limited to stitch-hole infection; average time patients were 
kept in bed, ten days; allowed to go home, two weeks. A spica 
bandage was kept on for two weeks longer. He has traced all 
but thirteen cases. One is well seven years after operation, two 
six years after operation, five for five years after operation, four- 
teen three to four years after operation, twenty-seven one to two 
years after operation, sixteen six months to one year after opera- 
tion. Two died, one and two years after operation, without re- 
currence. Thirteen were not traced and the remainder are too 
recent to be considered. No relapse has been observed. Compar- 
ing these results with his results of operations for inguinal her- 
nia in the male, he claims that the prognosis is even better in 
the female, for his own results show six relapses in 545 cases of 
inguinal hernia in the male operated upon by Bassini’s method. 


Dr. Byron Robinson, Professor of Gynecology in Harvey Med- 
ical College, Chicago, in a recent number of American Medical 
Compend, describes what he calls “a new method of hysterec- 
tomy”—the particular feature of which consists of leaving the 
oviducts and ligaments in situ and the utero-ovarian vascular 
circle intact. The patients make better and more nearly pain- 
less recoveries than under old methods. The operation is per- 
formed as follows: The cervix is seized by traction forceps and 
a circular incision thru the vagina is made about the neck, after 
which the anterior and posterior uterine surfaces are freed, and 
the oviducts, ovaries and broad ligaments also freed from the 
abdomen if necessary. Then with a strong pair of scissors the 
uterus is split from the cervix to the fundus about one-half inch 
from the lateral uterine border toward the median line on each 
side. The external uterine tissues of the lateral segments thus 
left in situ are closed by bringing together the cut peritoneal edges 
with sutures about a half inch apart. These four or five sutures 
applied to the lateral uterine segment readily control the slight 
hemorrhage from the lateral arteries of the utero-ovarian vascular 
circle. The sutures are subsequently removed. The operation, 
therefore, consists in the removal of about three-quarters or two- 
thirds of the median portion of the uterus, including its cavity, 
leaving only one-eighth or one-fourth of the lateral border in situ 
on each side. The closer the myometrium is cut away from the 
endometrium the more and more is its hemorrhage of a capillary 
nature and more easy to control. The operation saves all the in- 
ternal genital organs intact, excepting the central portion of the 
uterus, and by using silver wire for sutures may be done almost 
without pain or suppuration. 
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FY DROZONE 


IS THE MOST POWERFUL ANTISEPTIC AND PUS DESTROYER. 
HARMLESS STIMULANT TO HEALTHY GRANULATIONS. 


eS combined with Ozone.) 


The MOST POWERFUL HEALING AGENT KNOWN. 
Successfully used in 
Diphtheria, Croup, Scarlet Fever, Sore Throat, Catarrh of the Nose, Ozcena, 
Hay Fever, LaGrippe, Bronchitis, Asthma, Laryngitis, Pharyngitis, 
Whooping Cough, Etc. 
Inflammatory and Suppurative diseases of the Ear. 


? Send for free 300-page book ‘‘ Rational Treatment of Diseases caused by Germs,”’ containing reprints 


of 140 scientific articles by leading contributors to medical literature. 
Physicians remitting 50 cents will receive one complimentary sample of each, ‘*Hydrozone’’ and 
**Glycozone.”’ 
Hydrozone is put up only in extra small, small, medium and large size bottles bearing a red label, white letters, gold 
and blue border, with my signature. 
Glycozone is put up only in 4-0z., 8-oz. and 16-oz. bottles bearing a yellow label, white and black letters, red 


and blue border, with my signature. 
MARCHAND’S EYE BALSAM PREPARED ONLY BY 


cures all inflammatory and contagious diseases of the eyes. 
DISTRIBUTING AGENTS: 
Thomas Christy & Co., 25 Lime Street, London, England. 
Leeming, Miles & Co., 53 St. Sulpice Street, Montreal, Canada. 


Beckett, Zeilin & Co,, 220 Sutter Street, San Francisco, Cal. Chemist and Graduate of the “ Ecole Centrale 
E. H. Buehler, 134 Lake Street, Chicago, Ill. 
John W. Lehman, 428 Camp Street, New Orleans, La, 57-59 Prince St., New York. 


= SOLD BY LEADING DRUGGISTS. AVOID IMITATIONS, MENTION THIS PUBLICATION. -¢p 


= = = = = = = = = = = = = + 


Dr. Price’s Cream 
Baking Powder is made 
ABSOLUTELY PURE AND WHOLESOME, healthful of all fruit acids, 

Dr. Price’s Baking Powder raises the bread without fermentation, and 

ing Powder, may be eaten by persons of dyspeptic tendencies or the most sensitive 
stomachs without distressing results, 

NOTE—Cheap and imitation baking powders are recommended and their sale pushed by certain grocers because of the greater profit in them. 

These imitation powders almost invariably are made of alum. Alum costs but two cents a pound, w ile cream of tartar costs over thirty cents. 


from cream of tartar, a pro- 

without affecting or changing the constituents of the flour. 
Food for the sick requiring to be leavened is made more nutritious and 
Alum is employed simply because it is cheap, but every physician knows that the use of this corrosive poison in food is at the cost of health. 


duct of grape, and the most 

Fresh bread, cake, biscuit, griddlecakes, etc., raised with Dr. Price’s Bak- 

healthful by the use of this leavening agent than by yeast or other baking powder. 
Think of nursing mothers, delicate girls and sickly children being fed on food made with alum! 


S S S S S S S S S S S S S S oS S tt» the te de the de de de 


xx AMERICAN JOURNAL OF SURGERY AND GYNECOLOGY. 


| 


| 


38 


and 


THE R. HOEHN CO.’S 


Red Cross “Perfection” Clinical Thermometer. 


After long experimenting we have succeeded in producing lens 
front tubing, which will magnify fullyas well as that of which the 
Hicks’ Clinical Thermometers are made. Weare the only American 


manufacturers who have a this. Our best workmen have 
used their utmost care to manufacture this tubing into the most per- 
fect Clinical Thermometers which can be produced, and these we are 
offering under the name ‘!Perfection.’’ 

In order to insure the public against imitation, this name, ‘‘Per- 
fection,” as also (our REGISTERED TRADE-MaRk), is etched 
on ge ther mometer, whether bearing our name or that 
of our dealers. jet ‘This cross is always etched in RED on the 
genuine. This is the only American made Clinical which 
eh? can take the place of Hicks’ in every respect. 

3 These thermometers are all Quick Reading, i. e., every two 
: degrees are numbered on the tube, as shown in the above cut. 

They are pointed and divided with the utmost accuracy. More- 
over, the tubes of wh:ch they are made are thoroughly seasoned, and 
we guarantee that their reading will not rise. 

We will exchange, FREE OF®cHARGE, any PERFECTION Clinical 
Thermometer which has not given satisfaction within ONE YEAR. 


THE R. HOEHN CO., Mfrs., 80 and 8a Chambers St., New York. 
~ For sale by all Surgical Instrument Dealers and Druggists, 


THE CHICAGO SCHOOL OF GYNECOLOGY AND | 
ABDOMINAL SURGERY 


A POST - GRADUATE SCHOOL 


For special and clinical instruction in Gynecologic examinations, 
in diseases of the Abdomen and Abdominal Surgery. Classes limited 
to 6 physicians, who also witness operations, standing near the oper- 
ator. Courses of four weeks are given the year round, excepting the 
month of August. Address 


DR. BYRON ROBINSON, 
100 State Street, CHICAGO, ILL. 


Doctor’s Automatic Acetylene Driving Lamp 

No Grease. Cannot Jar 

No Oil. or 

No Smoke. Blow Out. 

DR. S. L. REEFY, Edinburg, Illinois. 
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ADVERTISING RATES FOR 1903. 


ONE YEAR. Srx MONTHS. THREE Mos 
One Page $360 00 $180 00 $90 00 
One-half Page 180 00 90 00 45 00 
One-fourth 90 00 45 00 24 00 
Que Inch Care 18 00 


50 Per cent. additional for space facing reading matter. 


AMERICAN JOURNAL PUBLISHING COMPANY, 
ST. LOUIS, MO. 


NOTICE. 

Sander & Son’s Eucalyptol is invaluable in inflammation of the 
mucous membranes, and in ail septic and infectious diseases. 
Apply to Dr. Sander, Belle Plaine, Ia., for sample and literature of 
Sander’s Eucalyptol. Meyer Bros. Drug Company, St. Louis, Mo., 
sole agents, 


DO YOU KNOW THE VIRTUES 


ater and climate of Eureka Springs Ark? Do you want to 
fant We have a booklet onthe subject which is yours for the 
asking; itis free. Address Bryan Snyder, G. P. A., Frisco Line, 


St. Louis. 


A NATURAL CONCLUSION. 
Teacher: “What happens when a man’s temperature goes down 


as far as it can go?” aS 
Smart Scholar: “He has cold feet, ma’am. 


A NEW LABORATORY BUILDING. 

The Marion-Sims-Beaumont Medical College of this city is 
erecting a very extensive laboratory building adjoining the pres- 
ent structures at Caroline and Grand. A cut of the new building 
as it will appear when completed will be found in another part of 
the journal. It will make a most satisfactory showing in every 
way, and will place this school in the forefront of Western col- 


leges. 


QUITE FEMININE. 
A woman whose doctor asked after her health replied dole- 
fully: “I feel very well; but I always feel bad when I feel well, 
because I know I’m going to feel worse afterward.” 


THE NEW CENTENARY HOSPITAL. 

This institution, which is to cost $85,000 when completed, is 
being rapidly erected adjoining the Barnes’ Medical College of this 
city, by which it will be used for clinical purposes. When fin- 
isht it will be one of the finest hospitals in the Mississippi Valley. 


ABOUT READY. 

We hear that the long looked for new edition of Dr. Shel- 
don Leavitt’s work on Obstetrics is promised for delivery early in 
November. The reputation of the author as a writer and ob- 
stetrician insures a hearty reception to the forthcoming book. 


ARTHUR PETER & CO.’S SPECIALTIES. 


To relish and digest our food and to grow strong! ’Tis a con- 
summation devoutly to be wished for. The pale and haggard 
dyspeptic knows no enjoyment of his food, or if, perchance, he can 
still enjoy the flavor of food, he must restrict his taste in fear of 
evil consequences. He cannot approach the table with pleasure. 
He is forever filled with apprehension. Not infrequently he be- 
comes hypochondriacal on the subject. For the relief of such 
sufferers the firm of Arthur Peter & Co., of Louisville, Ky., pre- 
pare an excellent combination which they term: 

Peter’s Peptic Essence Co.—The preparation is palatable and 
efficient. It contains all the digestive ferments preserved in solu- 
tion with chemically pure glycerin in such a manner as to retain 
their digestive and therapeutic properties. It has been found 
serviceable in promoting the appetite, allaying vomiting, and re- 
lieving indigestion in its varied forms. A noteworthy power 
which it possesses is that of checking the nausea of pregnancy, 
and if it had no other merit this alone would constitute it a reme- 
dy to be highly esteemed. 


Syrup Roborans.—The preparation thus entitled is essentially a 
syrup of the hypophosphites, being a perfect solution of pure 
chemicals, capable of keeping in any climate. The syrup roborans 
is regarded with much favor by all who have made use of it in the 
class of affections in which an excessive waste of phosphates oc- 
curs. In all species of wasting affection the value of this prep- 
aration has been thoroughly attested.—Cyclopedia of Medicine. 


A MAN OF LEISURE. 


When last heard from Dr. Weir Mitchell was writing a his- 
torical novel dealing with the operations of William Penn; a 
poem on the nativity; a work on nervous disorders, to be pub- 
lished in 10 volumes; a three-act play for closet reading; four mad- 
rigals for the Century; an ode on Frost; poems on Napoleon, the 
Alpine Shepherd, and the Pansy Blossom; attending to his large 
medical practice in Philadelphia; and tossing off epigrams in odd 
moments.—Chicago Times-Herald. 


A LABORATORY FOR POISONS. 


It’s a wonderful laboratory, this human body. But it can’t 
prevent the formation of deadly poisons within its very being. 

Indeed, the alimentary tract may be regarded as one great 
laboratory for the manufacture of dangerous substances. “Bilious- 
ness” is a forcible illustration of the formation and absorption of 
poisons, due largely to an excessive proteid diet. The nervous 
symptoms of the dyspeptic are often but the physiological demon- 
strations of putrefactive alkaloids. Appreciating the importance 
of the command, “Keep the bowels open,” the physician will find 
in “Laxative Antikamnia and Quinine Tablets” a convenient and 
reliable aid to nature in her efforts to remove poisonous substances 
from the body. Attention is particularly called to the therapeutics 
of this tablet. One of its ingredients acts especially by increas- 
ing intestinal secretion, another by increasing the flow of bile, an- 
other by stimulating peristaltic action, and still another by its 
special power to unload the colon. 


IN LOVE WITH THEM. 


The Abbott Alkaloidal Co., Chicago, IIL: 

I am head over heels in love with your preparations. The 
fact is, I made out a January order, but refrained from sending 
it in because I had a full line of remedies (not alkaloidal) on hand 
and concluded I had better use them up before sending in the 
list for fear I never would use them up if I had the alkaloids. 
I cannot well afford to lose a hundred dollars’ worth of remedies 
in stock. Shall send in a list ere many days, however. 

DR. W. B. M. 


THE BEAUTIFUL ROSE. 


He stood where the maiden stood beside 
The beautiful, blushing rose, 
And he lovingly bent his head and sighed, 
And he buried his mouth and nose 
Among the petals so sweet, so rare, 
That the fair maid’s lips had presst, 
And a bumble bee that was resting there, 
Proceeded to do the rest.—Exchange. 


SANMETTO AS A GENERAL TONIC. 

Dr. J. W. Russell, of Clyde, O., writing, says: “I have used 
Sanmetto extensively in genito-urinary irrigations, and in atony 
of the generative system, with splendid resuslts, I am also pleas- 
ed with its action as a general tonic in cases debilitated as a re- 
sult of La Grippe.” 


GIVING ENTIRE SATISFACTION. 
The Abbott Alkaloidal Co., Chicago, IIL: 

I am using your goods right along, and they give entire satis- 
faction. Unquestionably they are the best that money can buy. 
I would not use any others if I could help it, and hope that I 
may soon be able to use them entirely. DR. F. B. B. 


UNFORTUNATE INFIRMITY. 
“What in thunder did you put in that glass of soda?’ he 
gasped. 
“Whiskey,” replied the clerk, “You winked.” 
“I winked? My young friend, one of my eyes is made of glass, 
I’m a temperance apostle.’—New Idea. 
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AN EFFICIEENT, UNIRRITATING AND NON-TOXIC ANTI- 
SEPTIC. 

In tthe treatment of affections of the respiratory tract Euca- 
lyptol has for a long time occupied a well-recognized position as a 
topical as well as an internal remedy. As an inhalent in influen- 
za, diphtheria, laryngitis, bronchitis, phthisis, etc., either alone or 
in combination with tr. Iodi., spt. chloroform or tr. benzoin co., 
according to indications, it has been used, and, if a reliable prepa- 
ration such as Sander’s was employed, with decided beneficial 
results. But in surgery it is not employed to the extent its anti- 
septic power would indicate. Sir Jos. Lister pointed out long 
ago that in equal dilution the bactericidal potency of Eucalyptol is 
three times that of carbolic acid, the former having at the same 
time the advantage of perfect nontoxicity. This antiseptic power 
of the Eucalyptol can be greatly increased by dissolving it in al- 
cohol. If one-half ounce of a 5 per cent alcoholic solution of 
Eucalyptol is added to a pint of water, the resulting solution pos- 
sesses the same antiseptic strength as a 5 per cent solution of 
carbolic acid. 

This is by no means a haphazard statement. The writer has, 
time and again, observed how the above irrigation has stopped the 
discharge of empyemas, that were unaffected by tr. iodi, or perox- 
ide of hydrogen irrigations. 

Why then, if so useful, is Eucalyptol not fully used? Because 
some authorities consider it to be irritating; and they are undoubt- 
edly corrrect in their statement when applied to the majority of 
eucalyptus preparations in the market. Entirely free from irri- 
tating qualities, however, is the Australian brand of Sander & 
Sons, and it will be well worth your while to get acquainted with 
its exclusive use. Its main characteristics are its uniformity, 
non-irrirtability and nontoxicity. There need be no fear of pois- 
oning from absorption when applied to wounds in children and 
weak persons, or when used in cavities. It may be applied in 
full strength to septic or lacerated wounds, where we fear in- 
juring the parts by irrigation. 

As a 5 per cent ointment it may be used over extensive areas 
in skin diseases, especially in chronic eczema. In parasitic skin 
affection, like the tricophytoses, it is employed in 10 per cent al- 
coholic solution. 

While formerly its internal use was practically restricted to 
lung diseases, malaria and splenic leukaemia, it is now exten- 
sively used as an intestinal antiseptic in tympanitis resulting from 
nonobstructive causes, viz.: Typhoid fever, enteritis, ete. A 10 
per cent alcoholic solution can always be freshly prepared, and its 
administration in from 10 to 20 drop doses in a tablespoonful of 
milk obviates the danger of retention of insoluble pills or tabloids 
in cases where the absorbing power of the alvine tract has been 
weakened. 

Considering the mentioned instances of its applicability we 
would strongly recommend to write to Dr. Sander, Belle Plaine, 


Ta., who will be pleaased to forward sample and literature on ap- 
plication. 


THE CIRCLE OF BYRON ROBINSON. 
There are circles of fame and fortune, 
Circles with segments old, 
With straight and spiral portions 
Of worth fore’er untold. 


All that were true and noble, 
All that were brave untold, 

All that were born of trouble 
Sprang from that circle old. 


During the age of Moses 
The circle its part did play; 

But the child of diagnosis 
Was yet unborn that day. 


Another still akin to fame, 

That wears a halo ’round his name, 

The fame of his circle hath e’er begun, 
Proud genius and friend, Byron Robinson. 


Mid the pomp of ancient laughter, 
And dr2ams of seraph gay, 

In the days of Japtha’s daughter, 
The circle its part did play. 


Ancient kings with sayings famous 
Bright their crowns and deep their pathos; 
But greater fame hath efforts won, 
The circle of Byron Robinson. 
—C. A. Strasburg, M. D. 


INTESTINAL DISEASES OF CHILDREN. 


By Geo. Howard Thompson, M. D., St. Louis, Mo. Professor of 
Materia Medica and Experimental Medicine, St. Louis College 
ot Physicians and Surgeons; Physician-in-Chief to the Woman’s 
Hospital of the State of Missouri. 


Dentition, in my opinion, is only incidental to the gastro-in- 
testinal disturbances known under the general name of cholera 
infantum. True it is that children are highly susceptible to reflex 
disturbances, prompted by irriation in the gums at the teething 
period. Any constant irritation, however, may produce the same 
reflex disturbances. Cholera infantum coincidental with teething 
is apt to be regarded as a result of this physiological process by 
the thoughtless observer. We must differentiate between a coin- 
cidence and a cause. We must differentiate between a coinci- 
dence and a contributing cause. Cholera infantum may take place 
at any season of the year; so may the process of teething. These 
two conditions frequently take place simultaneously. Cholera in- 
fantum, however, is far more likely to take place in the summer 
—in the central and southern sections in August and September, 
than in any other season of the year. Indiscretions in diet are 
the exciting causes. When teething is coincidental we can more 
readily understand the influence of indiscretion than at a later 
period. The mere fact of dentition can be responsible only for 
certain reflex nervous disturbances; but the cause of dentition is 
the necessity for a change in the child’s diet. The child must 
be supplied with food different from the mother’s milk, otherwise 
why the advent of teeth? This necessity is recognized intuitively 
by the mother, who, not knowing how to meet the indication 
physiologically, is only too apt to kill the child with mistaken 
kindness, The child gets bread to bite, which the child’s gastro- 
intestinal apparatus is not ready to dispose of properly. It fer- 
ments and sets up a gastro-intestinal irritation, nausea, vomiting 
and purging results, and finally the doctor is called. 

This summer I have had a large number of cases of cholera 
infantum, subacute gastro-intestinal indigestion and marasmus. 
Probably my best results were derived from the following line of 
treatment: 

Baby was given podophyllin, one-fortieth of a grain, or calo- 
mel, one-tenth of a grain, until the passages became distinctly 


bilious. Then an intestinal antiseptic, sedative and astringent 
consisting of: 
Bismuth subcarbonatis ....... dr. 1 
Glyco-Thymoline (Kress) 0% 8S 


M. Sig.—Shake the bottle and take a teaspoonful every three 
hours. 

It is always a good idea to give the baby an enema of a pint 
of warm water, in which is an ounce of Glyco-Thymoline, at 
the commencement of treatment, in order that the colon may be 
relieved as rapidly as possible of its fermenting and decomposing 
contents, and the lining meet the antiseptic and healing applica- 
tion as soon as possible. Daily enemata of the above solution are 
frequently advisable. 

This summer I have had fewer unfortunate terminations in 
my cases of cholera infantum than in previous years, and I at- 
tribute my good fortune largely to the fact that, at the instiga- 
tion of Dr, A. E. Chatfield, of Cleveland, O., I have added this 
non-irritating antiseptic, Glyco-Thymoline, to my internal medi- 
cation in inflammatory diseases of the gastro-intestinal tract. 

It has proven to have these advantages: It is antiseptic; it 
is non-toxie in the dose given; it is non-irritating; it is healing. 
It is about the only antiseptic that can be safely given to children. 


AN EXCELLENT SCHOOL. 


The Medical Department of Ft. Worth University is assuming 
a prominent place among the medical colleges of this country— 
attracting students from not only the State of Texas, but from 
all over the West and South. It is doing this by reason of the 
excellence of its teaching and of its superior laboratory and clin- 
ical facilities. There can be no doubt that better practical in- 
struction is possible in some of the smaller colleges, where the 
student comes in direct contact with his teachers, as well as the 
patients, than in some of the great institutions where the operator 
or demonstrator can only be seen from a distant seat. In such a 
comparison everything is on the side of the smaller college if the 
faculty be competent. In the case of the Medical Department of 
Ft. Worth University, the faculty is made up of unusually good 
teachers; hence the increasing popularity of the school. 


“GENERAL” FRANK J. LUTZ. 
Governor Dockery has appointed Dr. IF. J. Lutz, of St. Louts, 
surgeon-general of the State of Missouri, with the rank of brig- 
adier-general. 
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HYPEREMESIS GRAVIDARUM. 
By J. W. SMITHWICK, M. D., LAGRANGE, N. C. 


This is a disorder that occurs during pregnancy, and in most 
cases is confined to the earlier stages. It may be said that nau- 
sea and vomiting are, to a certain extent, normally associated 
with the pregnant condition of the female, but in some instances 
it assumes such proportions that it not only becomes pathological, 
but extremely dangerous. It may vary in severity from a slight 
“morning sickness” to an extreme state of nausea and vomiting, 
so that nothing will remain in the stomach, and even the thought 
of food will cause retching. ‘The diagnosis of this condition pre- 
sents no difficulties; the conditions of nausea and vomiting being 
present and associated with pregnancy are sufficient. In some of 
the more severe cases, if allowed to progress, the emaciation and 
exhaustion soon become a matter of no small moment and, unless 
the _— is brought to a termination, death may occur as a 
result. 

Hundreds and hundreds of things and remedies have been 
recommended and used for its alleviation, but the experience has 
been that in most of the severe cases the gravid uterus has to be 
emptied of its contents to secure relief. In a great many other 
eases less severe the desired relief comes from less radical meas- 
ures. 

In the treatment of pernicious vomiting of pregnancy it is un- 
usually the custom to put off the radical means, that of producing 
abortion, as long as possible, and in following one is sometimes 
confronted with a very grave condition of affairs. The suffering 
woman is too weak and too much exhausted to stand the opera- 
tion, and death seems inevitable unless it is done. I had one such 
case as that, and I well remember what a predicament I was 
placed in. I had consultation, and we performed the operation of 
abortion, which seemed the only means of relieving the woman, 
but she was too much exhausted, and died from its effects. Since 
that experience I have made it a point to keep on the safe side as 
far as possible. Of course, it is desirable to save the life of the 
child if possible, but it is not at all desirable to sacrifice the lives 
of both mother and child simply to give it a chance. 

As I stated, numerous remedies have been recommended for 
the treatment of this condition, but I find that Ingluvin, manu- 
factured by Wm. R. Warner & Co., of Philadelphia, Pa., gives 
me the best clinical results. I have frequently seen patients who 
would vomit immediately upon taking anything into the stomach, 
almost relish this preparation, and the vomiting immediately 
cease, irrespective of its primary cause. Having had such good 
results with it in the various forms of nausea and vomiting, I 
was induced to try it in the vomiting of pregnancy, both physio- 
logical and pathological, and have had excellent results up to 
date. In those patients in whom the vomiting amounts to noth- 
ing more than the “morning sickness,’ which may be considered 
physiological, I have found it to give a very great amount of re- 
lief, as well as in others, when it becomes to be pathological. It 
relieves the nausea and increases the appetite and assimilation to 
a marked degree, so that the patient’s system is put in an excel- 
lent condition to undergo the ordeal of labor. By relieving the 
nausea and increasing the assimilation and digestion, it aids in 
regulating the functions of the liver and kidneys, and other 
emunctories of the organism, thereby overcoming all tendencies 
to the occurrence of postpartum complications and eclampsia. 

I relate a few cases which I have treated to illustrate spe- 
cifically the results I have had with the use of Ingluvin, as fol- 
lows: 

Mrs. Mary ——, aged 22, primapara. Began suffering, pre- 
sumably about the third week of pregnancy, with nausea and 
vomiting of rather a severe type. I was called, and adminis- 
tered some of the customary remedies, but she continued to grow 
worse, until about the tenth week, when I was seriously con- 
sidering within myself the propriety of inducing an abortion. 
However, having had good results with the use of Ingluvin in 
nausea and vomiting due to other causes, and associated with 
other conditions, I determined to test it in this case. I prescribed 
it in fifteen-grain doses every four hours. The first case was 
retained, quite to my surprise, as hitherto she had vomited every- 
thing taken into the stomach, and the only way she could retain 
anything, even for a short time, was to take it immediately after 
a vomiting attack. From this time on she began to improve, be- 
ing troubled only occasionally with nausea and vomiting, until 
she finally recovered. She gained about twelve pounds in 
weight, and went through the remainder of the pregnancy and the 
period of confinement without any difficulties. 

Mrs. S. ——, aged 32. This was the third pregnancy. She had 
been troubled no little with nausea and vomiting during the pre- 
ceding pregnancies, but at this time the condition was very 
greatly exaggerated beyond what it had been. She consulted me 
during the sixth week, stating that there were very few times 
she could retain either food or drink in the stomach. Her bowels 


were constipated, skin thick and sallow in appearance, and tongue 
heavily coated. She was much emaciated, and in low spirits, as 
she had had some difficulty with former births, all being instru- 
mental deliveries, due to inertia of the uterus. I prescribed Inglu- 
vin in three daily doses of fifteen grains each. In one week she 
reported that she was improving rapidly, having only had, dur- 
ing that time, two spells of nausea and vomiting. Her appetite 
was good, and she could retain almost anything that she desired 
for food. Her bowels were in an active condition, and skin much 
better in appearance. Her spirits were decidedly more buoyant. 
I directed her to continue the medicine in the prescribed dose until 
near the time of confinement. She did so, and I attended her. 
The labor was perfectly normal in all respects, and was a short 
one when compared with her previous labors, lasting about six 
hours. Convalescence was rapid and recovery complete, and she 
stated that she never felt so well that early after a confinement. 
I attribute all the improvement in this individual case to the use 
of aia being fully convinced of its value as a therapeutic 
agent. 

Mrs. Sarah C——, aged 24, second pregnancy. I was called 
in consultation in this case for the purpose of considering the 
propriety of inducing an abortion on account of pernicious vomit- 
ing. I found the patient in a very weak and exhausted condition, 
due to almost incessant retching and vomiting. She has been 
unable to retain anything in the stomach, in the way of food, for 
the last three weeks, and rectal alimentation had been resorted 
to, but now the rectum had rebelled, and there seemed nothing 
left that held out any hope of relief at all except an induced abor- 
tion. This was the only thing left to do in the mind of her medi- 
cal attendant, but I am sure that death would have resulted. 1 
advised the administration of Ingluvin in doses of fifteen grains 
every three hours, and very small quantities of such nourish- 
ment as she most desired. The first dose was promptly vomited, 
as everything else had been for the past few weeks, but it was 
immediately repeated, and was retained. From this time on there 
was no trouble about retaining the medicine, though her stomach 
was very weak for the first few days, and only very small 
amounts of nourishment could be taken and retained. Once or 
twice during that time she had severe vomiting spells, but they 
eventually passed off, and she did well the balance of the term, 
and was delivered of a healthy baby. There was no post-partum 
trouble. 

I frequently administer Ingluvin to my patients who are in 
a pregnant condition, and are suffering with nausea and vomit- 
ing of a mild degree, and find that it gives a very great amount 
of relief and comfort. They gain weight during its administra- 
tion, and their systems are put in a healthy condition, and they 
are much better prepared and able to stand the strain of labor 
than those who have not taken the preparation. I have never had 
a patient have eclampsia after taking Ingluvin, which of itself 
is no small recommendation for it. Ingluvin has, on every occa- 
sion, served my purpose well; indeed, far better than anything 
ph have ever tried, and I heartily recommend it to the pro- 

ession. 


DANGER FROM ALUM IN FOOD. 


A bill having been presented in the New York legislature, 
similar to the one now in effect in Missouri, prohibiting the manu- 
facture of baking powder containing alum, the opinion of a num- 
ber of leading physicians was obtained concerning the statement 
of the “alum people” that while alum itself in food would be 
harmful it is practically dissipated during the process of baking. 
All of the authorities consulted (among them Victor C. Vaughan, 
Progfessor of Hygiene in the University of Michigan at Ann Ar- 
bor; Professor Russell H. Chittenden, of Yale University; Profes 
sor John W. Mallet, of the University of Virginia; G. M. Sternberg, 
Surgeon-General of the United States Army, and other leading 
physicians, chemists and hygienists, who recently testified upon 
this subject before the Committee on Manufactures of the United 
States Senate,) agreed that alum baking powders are injurious. 

Doctors everywhere should demand that efficient laws for the 
suppression of this evil be passed and that they be stringently en- 
forced. It is to be hoped that the various State legislatures will 
put upon the statute books effective laws to this end. 


A GOOD SOUTHERN SCHOOL. 

Attention is called to the card of the Alabama Medical Col- 
lege, of Mobile, which appears in this number of the Journal. 
This school, which has just completed its twenty-fifth annual 
course of lectures, is justly recognized as one of the leading med- 
ical schools of the South. Any student desirous of attending col- 
lege in a delightful Southern climate will do well to send to Dr. 
Geo. A. Ketchum, Dean, for a catalogue. 
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FEVER. 
By Benjamin H. Brodnax, M. D., Brodnax, La. 


In out southland there are fevers of all sorts, the most com- 
mon being malarial or periodical, differing from the continued fe- 
vers in this, that it comes, stays awhile and goes off with a 
sweat. ll of the fevers come on with a chill of greater or less 
intensity, and the fever comes on the same way in all, but does 
not go off with a sweat. It is the malarial fever that seems to 
puzzle the leaders in medicine the most as to cause; whether 
bad air, or bad water, or the four-spotted mosquito, or all of 
them. There seems to be more unanimity of feeling as to the 
others; being all of the deemed specific fevers, conveyed by 
infection. In all of the fevers more or less of antiseptics and 
antipyretics are used as reducers of temperature and to destroy 
infecting malaria in the system. Quinine is largely used by 
some not only to reduce fever, but as a test to the character of 
the fever. It is quite common when there is doubt whether a 
fever is malarial or typhoid to give full doses of quinine. To 
my mind this looks like folly, as it is well-known that when a 
well person takes a full dose of quinine, it raises the temperature 
and blood force. Not only then, but when the drug fails to 
abort a chill, the fever following is more intense; also, when 
quinine is given during a malarial fever, it exaggerates it, mak- 
ing it hotter and last longer. T)his is the case according to my 
experience, in all the continued fevers during the last thirty odd 
years. Long ago I substituted chloroform to abort a chill and 
used chloroform water as a drink to reduce fever and in malaria 
to bring on a sweat. 

Since 1890 I have used acetanilid almost entirely, partly 
on account of its cheapness and also for its good effect. In a 
case of continued fever, recently, I used a new remedy, ‘“Salo- 
Sedatus,” that works pleasantly and to the good of the patient. 
In case of a child with enteric fever resembling typhoid, I used 
it in two and ‘three-grain doses, pro-re-nata, with effect of quiet- 
ing the nerves, reducing the temperature, and I believe, abort- 
ing the disease, as the child was free of fever by the ninth day 
and up about the house by the fourteenth. Also, it had every 
symptom of typhoid, even to the yellow color of the palms of 
hands and soles of the feet. It used to be taught us that 
typhoid fever must run twenty-one days at least. Years ago I 
had cases that ran twenty-one and twenty-six days before abate- 
ment; but within the last ten years I have either not had a case 
of typhoid or, somehow, it got out of gear and ceased to run 
on. How much the coal-tar derivatives have had to do with 
this change I cannot say, but I have used them in all and every 
case of continued and periodic fever that has come under my 
care, 

It is broadly stated that deaths have been caused by small 
doses of two and three grains of acetanilid. I seldom give to 
children less than two and to adults eight to ten grains, I have 
yet to see the first dangerous symptom to follow its use. True, 
a little cyanosis followed in a very few cases, but by a small 
amount of coffee, whiskey, or other stimulant corrected it in a 
few minutes. At the same time, I have known of seven deaths 
inside of a week in one locality from hematuria brought on by 
quinine. The pleasant compounds will take the place of ace- 
tanilid very considerably in the future. The Salo-Sedatus salt 
being one of them, as there results no cyanosis from its use, to 
frighten those who use quinine to excess. 


TREATMENT OF OPIUM AND MORPHINE HABIT. 


Snyopsis of Original > of Report of Four Cases. By J. W. P. 
Smithwick, M. D., Ed. Southern Med. Jour. 


Case I.—A lady 32 years of age, married. Began the use of 
morphine ten years previously for pain incident to and attend- 
ing the menstrual periods, on the advice of a physician. When I 
first saw her she was using about ten grains a day, and stated 
that she had to increase the amount in spite of all that she tried 
to do to the contrary. She’ was emaciated to some extent and 
very nervous. I prescribed Neurosine in teaspoonful doses every 
two hours, to be taken in hot water, and advised her to leave off 
the morphine entirely. She experienced some very trying times 
during the first two or three days of treatment, but with a 
firm determination on her part these trying times were passed | P 
without recourse tc morphine. After the fourth day she was do- 
ing so well that I advised her to continue Neurosine every third 
hour, for four days more, and then every fourth hour for three 
weeks. At the expiration of that time she had improved very 
much, having increased in weight, and restored to the normal 
condition, with no further desire for morphine. She has since re- 
mained free from the habit. 


Case II.—A young man, school teacher, who had become ad- 
dicted to the use of morphine, began by taking it for insomnia. 
At the time he came to me he was averaging about twelve grains 
a day. He was of the usual “run down” state of health. I pre- 
scribed Neurosine in teaspoonful doses, and advised him as in 
case No. 1. Carrying out my instructions, he afterward told me 
that it was not nearly so difficult as he supposed it would be. After 
a month’s time he gained in weight, and appeared better in all 
respects, with no desire for morphine. 

Case III.—A young woman 19 years of age, who began tak- 
ing morphine four years previously for painful menstruation. 
Finding that it was necessary to increase the amount to secure 
the desired relief, and fearing the development of a habit, she 
tried to “break off,’ but found that she could not. When I saw 
her she was averaging about six grains a day, which was affect- 
ing her general health in a woeful manner. She had the com- 
plexion characteristic of the morphine habit; no appetite, con- 
stipated bowels, and many other minor troubles attributable to 
the habit. I prescribed Neurosine, as in the other cases, and ad- 
vised her to use no more morphine. I heard nothing from her 
for one week. She then reported that she felt much better in 
every particular, having had scarcely any desire at all for mor- 
phine, and when she did, tried to think of something else. In 
three weeks she left Neurosine off entirely, and has since re- 
mained well. 

Case IV.—An old lady who had been using morphine for a long 
while in small amounts, never exceeding three grains a day. I 
prescribed Neurosine, with directions as in the other cases. She 
reported at the end of two weeks that she had no desire for mor- 
phine. 


CASE OF SEPTIC INFECTION CONTROLLED BY GLYCO- 
THYMOLINE. 


By Oscar Sprissler, M. D., Philadelphia, Pa. 


I will make no attempt at an article, but will offer a simple 
statement of facts that tells its own story: 

Case I.—Was called to see a young married woman, Mrs. 
B—,, age 24, found her with a temperature just under 105. She 
had met with an accident and injury to the abdomen a few days 
before. <A careful examination showed macerated fetus. With 
the aid of an assistant the uterus was thoroughly curetted and 
irrigated with solution hydrarg Bichloride 1 to 10,000, but with, 
unfortunately, no material reduction of temperature. Four irri- 
gations of hydrarg bichloride, same strength, offered no material 
improvement, and to myself and colleague the case seemed hope- 
less. I then irrigated the uterus with Glyco-Thymoline, full 
strength, and packed with gauze saturated with the same solu- 
tion. The temperature, which was 104.8, fell to 99.2 in two and 
one-half hours, and there was no discharge. This requires no 
comment from me or any one else. It simply shows that sepsis 
ean be controlled and eliminated by Glyco-Thymoline when the 
best of acknowledged germicides, bichloride of mercury, had 
failed. 


FROM BABYHOOD TO BOYHOOD. 


I saw a sweet young mother stand 
Where snow had drifted o’er the land. 
A babe was lying on her breast. 
Its fragile form 
Against herself she fondly presst 
To keep it warm. 


In later years I passt once more 
And saw her at the cottage door; 
A boy was lying on her knee, 
Her look was grim, 

And, suffering Joshua! how she 


Was warming him! 
—Chicago Times-Herald. 


OH, FOR A THOUSAND TONGUES! 


Doctor—Are you feeling very ill? Let me see your tongue, 
please. 
Patient—It’s no use, doctor; no tongue can tell how bad I feel. 


NO YELLOW FEVER AT HAVANA. 


Havana is reported to have gone a whole year without a case 
of yellow fever, for the first time in her history, thanks to Ameri- 
can methods of sanitation. 
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Artificial Legs and Arms. 


MARKS’ PATENTS of 1854, 1863, 1865, 1880, 1886, 1887, 1892, 1893, 1895, cover all the ets 
accredited improvements in artificial legs and arms, and make the Marks attificial limbs peerless. Rubber yA z 
feet remove jar and make the stump-bearings easy. Rubber hands extend the limits of accommodation. 

Light, Durable, Practical. Do not get out of order, and inexpensive to wear. Appreciated 
by over twenty-four thousand wearers, and thousands of surgeons of prominence. Thirty-eight 
highest awards. 

Purchased by the United States Government and other governments, railroad companies and 
other large corporations. 

The limits of the utility of Marks’ artificial limbs are unbounded. Persons wearing them engage 
in every occupation and profession. 

This cut is from a photograph of John J. Winn, Signal Quartermaster on 


U.S. S, ONEIDA, 


who lost his leg above the knee, and arm above elbow, by the explosion of a shell while the steamer 
was engaged in the attack on Forts Jackson and St. Philip, under the command of 


ADMIRAL FARRAGUT, 


April 22d, 1862. The following letter tells what the old warrior knows about artificial legs and arms: 


Mr. A. A. MarKs—JDear Sir: I write you this simply to say that my experience with your Artificial Limbs, 
together with considerable experience with other kinds, induces me to prefer yours by all odds. The special point I 
desire to mention is the simplicity of construction in your leg, whereby I can take it apart, lubricate and adjust with my 
one (natural) hand and put together again without any help. My good, solid weight of 240 pounds, gives the leg a good 
trial, and yet I feel a confidence in it that I have never had in any other kind. Yours sincerely, JoHN J. WINN. 


ka Send for Marks’ Treatise on Artificial Limbs and become acquainted with particulars. The book contains 500 pages, illus- 
trated by 800 cuts, and a thousand testimonials. Instructions are given howto take measurements and obtain artificial limbs without leaving home. 


A. A. MARKS, 10! Broadway, NEW YORK. 


Received the GRAND PRIX at the 
Paris Exposition. 


Established Over 48 Years. 


CACTINA PILLETS 


Will nurse the heart in the treatment of febrile, 
nervous and chronic diseases. 


A tried heart and efficient remedy in func- 
tional heart troubles. 

Dose—One or two Pillets three times a day. 

Samples mailed to Physicians. | 


SULTAN DRUG 


Stimulates the flow of the digestive fluids and 
encourages natural digestion, thus promoting 
assimilation and nutrition. 
Dose—A teaspoonful before meals, the dose 
before breakfast preferably in hot water. 
Samples to Physicians who will pay express 
charges. 


Cco., ST. LOUIS. 


Where the bromides are indicated 
secure best results by prescribing 


PEACOCK’S 


Unlike Cathartics and Drastic Purgatives, 


CHIONIA 


Gently stimulates the liver and overcomes 
habitual constipation 


GRADUALLY BUT EFFECTUALLY. 


DOSE: A teaspoonful 3 or 4 times a day. 


Prepared fromChionanthus Virginica, from which the inert and 
objectionable features of the drug have been eliminated. 


HALF-POUND BOTTLES ONLY. BEWARE OF SUBSTITUTION. 


BROMIDES 


CHEMICALLY PURE 
UNIFORM IN STRENGTH 
DEFINITE IN ACTION 
Each fluid drachm represents 15 grains of combined C. P. 


Bromides of Potassium, Sodium, Calcium, 
Ammonium and Lithium 


PEACOCK CHEMICAL CO., ST. LOUIS. 
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IMPROVED McDANNOLD 


Surgical and Gynecological Chair. 


SIMPLE, STRONG, ORNAMENTAL. 


In the McDANNOLD Surgical and 
Gynzcological Chair we have endeav- 
ored to combine all the elements neces- 
sary to the successful examination and 
treatment of surgical gynzcological and 
rectal diseases, besides its value as gen- 
eral utility chair, forexamination of the 
eye, ear, nose, throat, chest, abdomen, 
and many other uses that will suggest 
themselves to the practical physician. 


PRACTICALLY INDESTRUCTIBLE. 


The motions of this Chair are 
universal, including the RorTary 
motion, and there are no complicated 
mechanisms, noisy or intricate fasten- 
ings. One important feature is the 
universal head rest which can be put 
to any position with a single set 
screw. 


Send for catalogue and prices of this improved Chair. 
Also of Instrument Cabinet. 


Manufactured by 


A. McDANNOLD, 
St. Louis, Mo. 


CAPITAL 
$100,000. 


RESERVE 
$60,000. 


THE 
PHYSICIANS’ 
GUARANTEE COMPANY, 


FORT WAYNE, INDIANA. 


A MEDICAL DEFENSE UNION 
INCORPORATED 
UNDER THE LAWS OF INDIANA 
For the Defense of the Medical Profession in Civil Mal-Practice. 


60 and 61 THE GROTON. 
N. E. Cor. Seventh and Race Sts., 


CINCINNATI, 10, 13, ’99 
To whom it may concern; 


I take pleasure in stating that I have investigated the plans and methods of 
the Physicians’ Guarantee Company of Fort Wayne, Ind., and that I have been 
acquainted with Dr. Buchman, its president, for more than 20 years; asa result I 
have become so far impressed with the feasibility and importance of the enter- 
prise that I have purchased a contract with them. I have done this not only in 
consequence of my confidence in the company and its methods, but because I have 
long been convinced that the individual practitioner, who is daily liable to un- 
merited proceedings in malpractice, should be put in some position that the bur- 
den of defense does not fall upon him alone. I have been impressed with the im- 
portance of the co-operative movement among the physicians of Great Britain, 
having precisely this object in view, and I am personally familiar with the 
beneficent results of that organization. In the absence of a similar co-operative 
movement in the medical profession of America, I recognize in the Physicians’ 
Guarantee Company an insurance feature which is calculated to bring imme- 
diate protection to the unduly exposed practitioner of medicine and surgery. 
While I have not yet had occasion or opportunity to put toa practical test the 
workings of this organization, and trust that I may never have occasion to do so, 
I nevertheless feel a sense of comfortin realizing that should I be stricken by 
the mal- practice fiend, I have a reliable organization to take up my cause. 

Very truly, CHAS. A. lL. REED 


LITERATURE BY MAIL. AGENTS WANTED. 


THE ANTIKAMNIA CHEMICAL COMPANY ST. LOUIS U. 8. A. 
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iT LEADS UP 
TO 
[ HEALTH | 
| STRENGTH | 
| CHEERFULNESS | 
| BETTER DIGESTION | 


[ IMPROVED NUTRITION | 
[TONIC BEEF 8. & D.| 


ff SHARP & DOHME 


THE FOUNDATION BALTIMORE 
A TONIC FOOD 
NOT AN EXPERIMENT BUT A FAOT. 


NEW ORLEANS CHICAGO 
YOU WILL PAY THE EXPRESSAGE. 


NEW YORK 


|| A Desirable Investment 
MORRHISTINOL FOR PHYSICIANS, 


TRADE MARK 
I 
On Every Bottle. 


SYNONYM FOR Preferred $100 stock, bearing 8 per cent. interest, can 
WATERBURY'S COD LIVER be obtained at $90 from the treasurer of an 
incorporated company of medical 
OIL COMP. WITH CREO- 


SOTE AND GUAIACOL 


The enterprise is long established and successful. The 


Contains 25 per cent. of METABOLIZED COD LIVER OIL, in a solution i ici sf. i es 
P ate ee management is under the superyision of responsible and com 


tod Liver Oil and le all that is claimed petent business men and physicians. 
for it, which has been clinically verified in my practice.” 

Pint Free if Desired. Not Sold in Bulk. : Further particulars upon application to 
WATERBURY LABORATORIES, | TREASURER, P. 0. Box r08s, 


110 JOHN STREET, NEW YORK. 
[Mention this Journal.] 


NEW YORK CITY. 
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PORTER’S HUMANE BRIDLE 


No Bit in the Horse’s Mouth 


IN THE 
NAME 
OF 
HUMANITY 


Horsemen indorse this Bridle because it is the 
best for all horses. It prevents frothing, lolling of 
tongue, etc. No more trouble with sore mouths. 
The hardest . driven with ease Every lover 
of the horse should use it because it is humane. 


Equipped with Straps to Fit any Bridle. 
Enamel, sent prepaid on receipt of - $3.00 
Nickel, 66 66 - 4,00 

State if you use side-check or overdraw. 


AGENTS WANTED. ss 
PORTER HUMANE BRIDLE CO. 


“WITHOUT AN EQUAL.” 


LINONINE. 


(Emulsio Lini Compositus.) 


The well-known specific for expectorant coughs, 
and the widely approved substitute for cod liver oil. 
Indicated in convalescence from all wasting diseases. 


Read what is said by W. H. Thomson, [1. D., LL. D., 
New York, Physician to the Roosevelt Hospital: 


“My own remedy (for bronchopneumonia), which I have often advocated for 
the past twenty-five years for converting a viscid bronchial secretion into a freely 
flowing liquid, is the emulsion of linseed oil. This emulsion is now sold exten- 
sively throughout the country as a proprietary article * * * *, All that I 

wish to say about it nowis that I do not know of any so-called expectorant in 
bronchitis which equals it, as I have lately had occasion to note in consultation 
cases of influenza when other remedies for this purpose had reviously been fully 
but vainly tried.””—From a paper on “The Treatment of Influenza,’ in the New 
York Medical Journal, Jan. 26, 1901. 


DANBURY PHARMACAL Co., 
DANBURY, CONN. 


2 Doctor: We'll send you, carriage paid, two 16-oz. bottles of Linonine on 
receipt of $1.00. Regular price $1.00 each. Small samples free are unsatisfactorye 


402 Sudbury Bidg., Boston, Mass. 


Post-Graduate Gourse 
in Electrotherapeutics 


In response to the general demand from physicians, sur- 
geons and dentists for reliable information on the medical and 
surgical uses of electricity, our Schoo] of Electrotherapeutics 
was established and our Home Study Courses prepared by 
electrotherapeutic specialists of high professional standing 
and pedagogical ability. 

Each Course includes a valuable Office Reference Library, 
bound in half leather, containing a duplicate set of all the _ 
Instruction and Question Papers used in the Course, Those 
that prefer it, may obtain a Special Reading Course, consisting 
of the Reference Library only, with an option on the Home 
Study Course. Prospectus, with full page plates, sent on request. 


INTERNATIONAL CORRESPONDENCE SCHOOLS, 
Bex 1881, Scranton, Pa. ‘ 


| erful External 
rer" 


603HOLLiny 


TUS CHEMICAL 


The Empire Elastic Bandage. 


Specially adapted for varicose veins, and 
superior to elastic stockings. The 


most elastic bandage made. world. Try it. 


The above Prices are Net to Physicians. 


Is the best, cleanest, coolest most comfort- 


able and efficient supporter in the 


We send all our goods free by mail upon receipt of price, and refund money if not satisfactory. 


EMPIRE MANUFACTU RING CO. 


No. 24 Spring Street, - 


The Empire Umbilical Truss 


rter, with button in- 


is an abdominal sup 
Price, $4.00. 


™ LOCKPORT, N. Y.,; U. s. A. serted at navel. 


We 
YOUR JINONINE 
‘ 
Vn 


TO SUCCEED IN LIFE-SAVING: 
(WALKER-GREEN’S 
BR Elixir Six Bromides, for Nervousness. 
Elixir Six Hypophosphites, for Debility. 
Elixir Six Aperiens, for Constipation. 
Elixir Six Iodides, for Blood Impurities. 


Walker-Green Pharmaceutical Co., (Inc.) 
Office, 180 West Regent Street, Glasgow, Scotland. 
Western Depot, 17 West Fifth Street, KANSAS CITY, M0. 
Pamphlet will be Sent Free. 


These Elixirs are kept in stock by Wholesale Druggists gener- 
ally throughout the United States. 

A liberal discount will be allowed physicians who desire to 
prove their clinical efficiency. 

A useful souvenir will be sent on application. 
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VASELINE EMULSION 


WE would call the attention of Physicians and Druggists to 
this Preparation of Vaseline. _ 

It is intended for internal use and is a combination of Vaseline, 
Glycerine, Hypophosphites of Soda and Lime, and food products 
which are nutritive and demulcent, and easy of digeston. 

Petroleum has long been known as a curative agent, and when 
deprived of its irritating and disagreable "en sgcar (as in the form 
of Vaseline) it has a wide range of usefulness, and is well known 
to Physicians as an external and internal healer. 

As an internal one in various diseases, such as Bronchial Catarrh, 
Pneumonia, La Grippe, Diphtheria, Bronchitis, Influenza, Asthma, 
Indigestion, Kidney, Bladder and Lung troubles and also in various 
forms of Wasting Diseases, it has been used with benefit. 

Glycerine has long been known for its solvent, soothing and 
preservative qualities, and is extensively used in the preparation of 
medicinal compounds. 

The Hypophosphites of Soda and Lime are given in Chronic 
Phthisis. They have also been recommended as highly useful in 
diseases attended with loss of nerve power. 

Many physicians have desired to obtain a substitute for Cod Liver 
Oil on account of its disagreeable taste and odor, as even when emul- 
sified it is impossible to disguise the taste, and patients, especially 
those who have delicate organizations, revolt at the mere mention of 
it, and are nauseated by its use. Vaseline, on the other hand, is 
bland and odorless, and, in its emulsified state, pleasant to take, and 
possesses decidedly antiseptic properties, and is also stimulant, anti- 
spasmodic, diaphoretic and expector nt. 


Packed 4 Bottles in a Wooden Box. Price, $6.48 per dozen. 
Send all orders to Colgate & Co., 5 John St., New York. 


CHESEBROUGH MANUFACTURING CO. (Consolidated. ) 


NEW YORK AND LONDON. 


SEVEN 
Developed Gold Mines 


60 ACRES OF GOLD ORE. 


THE ARENA GOLD MINING AND 
MILLING COMPANY, 


CRIPPLE CREEK; COLORADO. 


This Property is estimated to be now Worth more than $10,000 
per Acre and will be worth over $100,000 per Acre 
- with Proper Development. 


CAPITAL STOCK, - - - - $1,000,000 


Divided into Shares of $1.00 Each, Full Paid and Non-Assessable. 


THE ARENA COMPANY 


OFFERS 50,000 SHARES AT 50 CENTS EACH 
IN A PROPERTY THAT IS WORTH OVER $600,000 


For the p rpose of raising money to purchase the necessary machinery to make 
the mines produce daily fully Three Thousand Dollarsin Gold, thus enriching 
every individual shareholder according to the shares he holds. 


YOU CAN BUY ANY NUMBER OF SHARES YOU WISH, 


and make more ae than can be made in any other line of investment. The gold 
ore is in these seven developed mines. There are 3,000 feet of ore in a vein, and these 
veins are true mother veins, held within walls of granite, placed there by nature. 
The Company has already developed this property to demonstrate that it is one of 
the largest gold properties of the Cripple Creek District which is the greatest gold 
producing camp on earth, its output last year aggregating #24,000,000 or nearly 
double the amount produced in the whole State of California. 

At 50 cents per share the Company is giving you a discount of 10 cents 
per share to start with, making 20 cents on the dollar. As already stated, 
this is done for the purpose of raising $25,000 to purchase improved machinery, air- 
compressor drills, and electric plant. We have two large hoisting engines on this 
property, a commodious shaft-house, office buildings, boarding-house for the men, 
stables, a powder-house, a large quantity of tools, etc. The reports on these mines, 
made by one of the best mining engineers in the State, succinctly describe these im- 


provements. 
NAMES OF MINES. - 


AZTEC, 210 feet in depth, with shaft-house, boiler and engine for hoisting, well 
timbered all the way down. 

‘ BONDHOLDER, 260 feet deep, hoisting engine and boiler, large iron shaft- 
ouse. 

MEXICO AND MANHATTAN, both over 100 feet deep, on the same vein as 
the Aztec mine. 

CRYSTAL, JASPER AND GREAT EASTERN, on the same vein as the 
Bondholder, and opened in depth to over 100 feet, and developments already made 
show over 4,000 feet of ore. 

If you want to make money out of nature, become a producer of gold out of 
her treasure vaults, The Arena group of mines will do it for you. 

We can furnish the best of references—bank and mining engineers—and our 
title in the poe is perfect, coming, as it does, through a patent from the govern- 
ment. With more improved machinery, from $3,000 to $5,000 per day will be a con- 
servative estimate of the output of these mines. 

Remember that only 50,000 Shares of this stock are for sale at 50 cents 
on the dollar. Orders for the number of shares desired, accompanied by 
Draft, Money Orders, Express or Cash in Registered Letters, can be sent to 


THE ARENA GOLD MINING AND MILLING COMPANY, 


501 Equitable Bullding, DENVER, COLORADO. 
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GLOBE TIULTINEBULIZER 
Outfit No. 63134. 


THE LATEST, MOST ELEGANT AND PRACTICAL OFFICE OUT- 
FIT for the successful treatment of PULMONARY TUBERCULOSIS and 
all diseases of the nose, throat, middle ear, bronchial tubes and lungs 
by VAPOR MASSAGE, and other methods originated by us. 

Full description of this and other outfits and apparatus free on 
application. We have the most complete and up-to-date line of 


«osNebulizers, Air Compressing Apparatus and Complete Office Outfits... 
GLOBE MANUFACTURING CO., 


BATTLE CREEK, MICH. 


MORRHUMALT 


CASE OF.... 


DEFECTIVE NUTRITION. 


MORRHUMALT is a palatable recon- 
structive, composed of the therapeutic ac- 
tivity of cod liver oil, in a menstruum of 
syrup hypophosphites, glycerine and heavy 
diastasic extract malt. 

Dose :—One tablespoonful three times 
daily. Put up only in pint bottles, retail- 
ing at $1.00. 


REPORTS AND SAISIPLE ON REQUEST. 


H. H. TEBAULT & CO. 
462 West Broadway, New York. 


TURCK’S 
COMPOUND 
EMULSION. 


PLAIN AND WITH CREOSOTAL. 


129 Lafayette Avenue, Brooklyn, N. Y., April 12th, 1899. 
THE TuRCK COMPANY : 

GENTLEMEN—I have never given a testimonial, but depart from this 
tule in favor of your excellent Emulsion. It has given me better 
results than any other Emulsion. It is superior to plain oil and its 
flesh-building qualities are, at times, surprising—E. REYNOLDS, M D., Chair- 
man of the Medical Staff, Brooklyn Home for Consumptives. 


As a great flesh builder for thin patients it stands ALONE. 


A trial will convince you that as a tonic, stimulant, 
alterative and reconstructive it has no equal. 


We are using Turck’s Compound Emulsion of predigested Cod Liver and 
Fruit Oils in large quantities, and find it highly satisfactory. —-THE BROOKLYN 
HOME FOR CONSUMPTIVES. 


Formula, Literature and Samples furnished any 
physician on application. 


SIZES—Pints, Half-Gallons and Gallons. 


The TURCK CO., 
240 Plymouth Street, BROOKLYN, N. Y. 


THE ROBERTS LYMPH COMPOUND 


us» THE ROBERTS-HAWLBY LYMPHS. 
FORMULA old goats: Contents of 


phatic glands, ducts, etc.; extracts from lymphatic glands, 
cerebrum, medulla, cord and testicles; also semen from 2- 

ear-old bull’s testicles. All ingredients taken before and 
immediately after death, and kept indefinitely in an active 
condition. 

Used in certain chronic diseases, especially functional and 
organic diseases of nervous system, chronic articular rheuma- 
tism and other chronic diseases characterized by infiltration 
or degeneration, atrophy, overgrowth connective tissue and 
retarded nutrition. 

Statistics, Journal of the Am. Animal Therapy Associa- 
tion, and other literature, may be obtained from the Medical 
Director of the Association. 


JOSEPH R. HAWLEY, M. D. 


3515 Grano Boutevaro, CHICAGO, ILL. 


= 
| 
\ 
VA | 
— 
| 


OF 


AMERICAN JOURNAL OF SURGERY AND GYNECOLOGY. ix 


AFFECTIONS 


PROTARGOL 


the ANTIGONORRHOICUM 
AND. SUBSTITUTE 
FOR SILVER NITRATE 


SOMATOSE 


THe PROMOTER OF 
NATURAL SLEEP 


HEMICRANIN 


FERRUGINOUS 
NUTRIENT 


EUROPHEN TONIC. RESTORATIVE 
NoNTOxIc EPICARIN ASPIRN 
SUBSTITUTE 
fhe NONPOISONOUS Che AGREEABLE AND 
DERMAL PARASITICIOE EFFICIENT SUBSTITUTE FOR 


SALICYLATES 
FOR SAMPLES 


PHARMACEUTICAL 


apply 


GAS BRACKET. 
An adjustable Gas Bracket, not prepaid 


ALLISON TABLE. 
We are agents for the celebrated 
Allison Table. Sold on time or for 
cash. Write for catalogue. 


KELLY’S LEG HOLDER. | 


Regular price i 
Sent postpaid for " 25 


EAR SYRINGE. 


A fine 2 oz. Ear Syringe. Best made. Choice of tips. 
With both tips $1.50 


BEST GOODS AT LOWEST PRICES. 


Write for Our Bulletin. TONGUE DEPRESSOR. 
i A fine folding Tongue Depressor post- 
id 
GAUZE PACKER. EVERYTHING GUARANTEED. pai $ 25 


The Wholesaler cut price on Gauze 


Packer. Our new price for any size post §=— "THE HOOSE SURGICAL INSTRUMENT CO. 


= $ 109 S. Eleventh Street, - PHILADELPHIA, PA. 


BAY E R. 
f INTESTINAL THE FOOD IN Che INTESTINAL 
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MARSHALL’S PATENT 


Convertible Hand Case Saddle Bags 


Write for complete Catalogue 


showing all styles of 
CONVERTING and 
NON-CONVERTING 
SADDLE-BAGS, 
BUGGY VIAL CASES 
Fig. 2is Fig. 1 
and GYNECOLOGICAL fn perfect. 
Fig. 1 is Fig, 2 in Seddle-Bag BAGS at Lowest Prices. Form. Closed. 


Form. One side open. 


E. B. MARSHALL, Chicago, Ill. 


OFFICE 5625 JACKSON AVE. cee 


100.0 0 00) 


...Bocabelli Castile Soap... 


WHITE AND GREEN 


MADE FROM FINEST SALAD OIL 


Recommended by Physicians, Surgeons, the 
Medical of and Institu- 
tions Wherever Tried 


SOLD BY ALL APOTHECARIES. 
GIVE IT A TRIAL. ; 
ONE TRIAL WILL CONVINCE THE MOST SKEPTICAL. 
ENOS F. JONES CHEMICAL CO., 
352 Washington Street, New York. ; 
[0 © 0 0.0 0.0 10 000000000000008) 


DOCTOR, Do Not Give Up that 
Case of ECZEMA Without Trying 


NOITOL 


Now recognized as nn almost Infallible Remedy in all forms of Skin Diseases 


SAW PALMETTO COMP. 


For Genito-Urinary Affections. 

Contains Saw Palmetto, Santal and Corn Silk in an agreeable vehicle. 
Invaluable in Prostatic Troubles, Ovarian Pains, Irritable 
Bladder, Pre-Senility, Difficult Micturition. 

Samples of above sent on application to 


WHEELER CHEMICAL WORKS, 
220 Clark St., CHICAGO, ILL. 


Manufacturers of a general line of 
pharmaceutical preparations. 


Physicians Wanted 


To sayaine Ont ahs highly meritorious remedy for Drug Addictions 
such as Morphine, Op: udanum, Cocaine, Etc. Nodetention from 
business. No whatever. Painless; permanent. Action 
immediate. Creates good appetite. Produces sound, restful sleep. 
Leaves system of patient in natural, healthy condition and without 
further desire for drugs of any kind. 

Over 2,000 PHYSICIANS among our best _peteans. Hundreds 

of America’s Best Citizens have been cured. . . . « 

We invite closest investigation, —, by physicians. Don’t 
take our word. Wecan and do prove all we claim. We will exhibit 
thousands of unsolicited letters of high commendation from people of 
all classes, particularly physicians. 

Contains the VITAL PRINCIPLE lacking in all others, a a 

fect Antidote—not a Substitute... . . .. see. 

A FREE TRIAL TREATMENT will be sent to any interested phgeleien on 
request. This trial will demonstrate its — curative value. 


St, James Socicty, 


“SINCE I HAVE KNOWN 


My Most Satisfactory and Profitable 
Practice has been in the Treatment of 


DISEASES OF THE SKIN.” 


. The above testimonial is only one out of thousands. 


If you have a patient suffering from 


ACNE OR ANY ERUPTIVE 
SKIN DISEASE, 


Send for 2 FREE SAMPLE of ACNEINE 


and give it a trial. 


ACNEINE PHARMACAL COMPANY, 


OMAHA, NEBRASKA. 


SURGERY 


Often Depends Upon the Quality of Catgut. 
The Reputation of the Hollister Produc- 
tions is Well Established Among Critical 
Operators. 


Hollister’s Formaldehyde, Argentiform and 
Chromiform Catgut in Hermetically 
Sealed Glass Tubes. 


Tubes of sterilized gut, each containing 100 inches, 
anys oe per dozen, $2.50. 

For trial purposes, we will send two regular sized 
tubes, prepaid, to any physician on receipt of asc. to 
cover expressa: e. 

Prof. Alex. Hugh Ferguson says: ‘In Mr. Hollis- 
ter’s careful and scientific work in the preparation of 
Catgut for surgical operations, I have learned by expe- 
to have implicit confidence.” 

. Byford, M. D., says: “I have been using Mr. 
Hollister's Catgut for two years and a half at all opera- 
tions, and have had no cause for complaint.” 


CHONDROLINE ({Axtiseptic 


Chondroline, designed to replace the oily lubricants 
in gynecological and surgical examinations, is com- 

ed of select chondrus, in combination with active 
antisepticagents. This peer is freely soiuble in 
water, and may be readily washed from the hands and 
instruments after use, no y08 or alkali being necessary 
for its complete removal. Sterilized in_its final con- 
tainer, and will always remain aseptic. To introduce, 
we wiil send prepaid, on receipt of 20c., one 2-0z. tube of 
Chondroline. 

Our new Catalogue contains prices and information 
of all of our materials, prepared according to the high- 
est standard of Aseptic Surgical Practice. Sent on re- 


quest. 
B. K. HOLLISTER CO., 


Manufacturers of Aseptic Surgical Materials, 
35-37 Randolph St. - - CHICAGO, 
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Isa © 
Necessity ! 


PURE WATE 


THE CRYSTAL WATER CO., 


OF ST. LOUIS 


Furnishes a water thatis absolutely free from all Chemical and organic 
impurities, It is doubly distilled and re-zrated with sterilized air, 


CRYSTAL WATER 


Is the only sterilized water in the market. EVERY BOTTLE GUARAN- 
TEED. For drinking purposes it is qualed. Itis ially valuable to 
the medical profession. 


1, IN COMPOUNDING MEDICINES, 


2. IN ALL DISEASES OF THE ASSIMILATIVE AND EXCRETORY 
ORGANS. 


3. IN SURGICAL OPERATIONS, BY REASON OF ITS PORTABILITY 
AND ASEPTIC QUALITIES. 


4, IN CHEMICAL ANALYSES AND FOR CLEANING CONTAINERS 
AND INSTRUMENTS, 


IN OBSTETRICAL PRACTICE AND GENITO-URINARY SURGERY 
IN CASES WHERE LAPAROTOMY IS PERFORMED. 

IN MEDICAL COLLEGES AND BACTERIOLOGICAL WORK. 

IN HYPODERMIC INJECTION, 


CRYSTAL LITHIA WATER 


Is the best in the world and perfectly uniform. Orystal Vichy and Seltzer in 
syphons is unsurpassed for use among the sick. Address the Company, 


2020 to 2026 Walnut Street. 


DEFORMITY 
& APPARATUS 


DIRECT FROM MANUFACTURER 


; Trusses, Abdominal Supporters, Elas- 
tic Stockings, Shoulder Braces, Spinal 

apparatus, Club Foot apparatus, Splints, 
Crutches, deformity apparatus of every 

description can be ordered direct of man- 

ufacturers and eliminate the jobbers 


profit. 


Every feature of the work is under 
my personal supervision. My appli- 
ances are the best and latest; and war- 
ranted. Patients, prices relatively / 
ow and the 40 per cent discount to | 
the profession from net prices held 
subject to order when goods are sent 
direct to patient. 

Measurements and particulars of F 
every case correctly sent with the use of my application blanks. 

Catalog on request. Physicians’ patronage everywhere soli- 
cited and correspondence invited. 


Dr. ROB'T WOLFERTZ, 


60 FIFTH AVENUE, 
CHICAGO. 


DYSENTERY. PATIENT, MONTHS 


OOK TO VOMITING AND RUNNING OFF AT 


MONED. 
D THE 


Ww I REACHED THERE, F 

P P G FOUL AND Y DIs- 

GES. DMMEDIATTELY PUT PATIENT ON 

GL “Tv AND LIQUOR BISMUTH, 
PAR 


EQUAL 
HOURS; JUST AFTER THE SECOND DOSE W. 
GIVEN, I COULD SEE A MARKED CHAN 


BOWELS, SIX DAYS BEFORE | WAS 


PATIENT IMPROVED FAST, AND IN ABOUT 


‘THREE DAYS HAD COMPLETELY RECOVERED. 


_ OTHER SIMILAR CASES TREATED WITH 
_GLYCO-THYMOLINE, GAVE ME EQUALLY GOOD 


 GASTRO-ENTERITIS, WHERE 
‘WAS CONSTANT VOMITING. 
MONTHS OLD; GAVE ONE-HALF T 
GLYCO-THYMOLINE IN HOT W. 

| HOUR UNTIL FIVE DOSES 

| USED ENEMA OF GL 
TABLESPCO 


__KRESS & OWEN COMPANY, 221 Fulton St.. New 


TEASPOONFUL EVERY 
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YES, $2.00 FOR BOTH. 


We will positively if money accompanies order and you mention the 
AMERICAN JOURNAL OF SURGERY AND GYNECOLOGY, send you for $2 
the celebrated three-piece Solid pistom all metal Hypodermic Syringe, 
complete, with 6 vials, 2A 1 needles in aluminum case. Also an Al 
(guaranteed) lens front self-registering thermometer. Your money 
back if you say so. This Hype s as no leather or other packing, noth- 
ing except the Ground Steel Piston. Usual price of the Hypo alone 
has always been $3.00. It seems incredible, but we will do precisely 
as agreed and the editor will tell you that we are reliable. 


AUTOMATICALLY 
CORRECT 


in shape, size and material. 
Have you seen our latest im- 
provement in 


PESSARIES 


made of Aluminum Foil? All possi- 
bility of irritation is precluded, and 
they are of proper length to insure 
their remaining in situ. Sold on a 
guarantee. ‘ 


Price, lar size, 50c. 8 sizes, to order, 
and Si, Complete set of and Intro- 
acer, 


, $3.00. 
Write for large illustrated Booklet, giv- 
ing full information. Mailed free. 


HUSTON BROS., 


Surgical Instrument Makers and Dealers. 
Full Line Physicians’ Supplies. 
ESTABLISHED 1888. 113 Adams St., Chicago. 


Medical Department 
“FORT WORTH UNIVERSITY, 


Fort Worth, Texas. 


Eighth Annual Session 
Begins Tuesday, October Ist, 1901. 


Has a four years’ graded course, seventeen 
professors and seven assistants and dem- 
onstrators. Is a member of the Association 
of Southern Medical Colleges. Requires 
a preliminary examination before matri- 
culation. 


Annual Tuition, Inclading Matriculation Fee, Professors’ Ticket, 
Dissecting, Chemical and Pathological Laboratories Tickets, $75.00 


Graduation Fees, : : 25.00 


For further information, address, 


BACON SAUNDERS, M. D., Dean. 


Saved the Senator's Babe 


Some months ago, the managers of the Sanitas Company 
received a telegram from a leading U. S. Senator at Wash- 
ington, D. C., describing the condition of his young babe, 
which lay at death’s door, starved and poisoned by cow’s 
milk. A supply of Malted Nuts was sent and under the in- 
fluence of this splendid producer of fat and blood, the young- 
ster began to improve at once. 

Thousands of similar instances might be given. Cow’s 
milk forms tough curds which are long retained in the 
stomach and intestines. Manure germs which are found in 
the milk set up putrefactive processes and poisons and 
undermines the life forces of the child, and gives rise to 
rickets and other constitutional disorders. Constipation, 
coated tongue, and foul breath in infants may nearly always 
be traced to the use of cow’s milk. Malted Nuts cures these 
conditions; also, if present, in adults and invalids. 

Malted Nuts consists of the CREAM OF NUTS combined 
with PREDIGESTED CEREALS, contains all the elements of 
nutrition, is a unique and perfect food, and a more than per- 
fect substitute for cow’s milk, which it much resembles in 
appearance. Put up in pound bottles ready for immediate use. 


Address for sample and literature, 
.SANITAS NUT FOOD CO., 
(LIMITED.) 


BATTLE CREEK, MICHIGAN. 


Woman’s Medical College, 
of Kansas City, Mo. 


Seventh Year. Four Year Course of Six Months Each. 


Eugene R. Lewis, A. M., M. D., Pres. 
John M. Allen, A. M. M., D., Vice-Pres. 
Blencoe E. Fryer, M. D., Sec’y and Treas. 


Catalogue and further information on application to 
NANNIE PITMAN LEWIS, A. M., M. D., DEAN. 


1219 Wyandotte St., Kansas City, Mo. 


THE MEDICAL COLLEGE OF ALABAMA, 


MOBILE, ALA., 
FOUNDED IN 1859.<3 
(Medical Department of the University of Alabama.) 


HE thirty-sixth annual course of instruction will begin October 8th, 1901, and 
continue six calendar months. The course of study is strictly graded, em- 
bracing four terms of six months each, in four on years. The — 

building is large and commodious, and admirably adapted to the purpose of medi- 
cal instruction. The several laboratories are admirably well appointed and equipped 
with the latest modern appliances, and afford ample and convenient facilities for the 
— work exacted of students in the several departments to which they are de- 
voted. 
‘The rooms for Practical Anatomy are large, well lighted and ventilated, and the 
eupply of material abundant. The medical and surgical clinics are held daily at the 
City Hospital and College pena? where abundant clinical material is offer 
in ev epartment of medicine and surgery. For further particulars and {ull in- 
formation, write for catalogue, addressing, 


GEO. A. KETCHUM, M. D., Dean, 


No. 7 N. Conception St., MOBILE, ALA. 
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DYSPEPSIA 
MALNUTRITION 


When the stomach refuses to per-. 


form its functions, the arrest of the 
disease is well nigh an impossibil- 
ity. At such a time the value of 


BOVININE 


commends itself to the practitioner. 
In all intestinal or gastric irritation 
and inflammation or ulceration that 
even rejects food itself try Bovin- 
INE, and witness the nourishing, 
supporting and healing work done 
entirely by absorption, without the 
slightest functional labor or irrita- 
tion. Send for our scientific treatise 
on administration of Bovining, and 
reports of hundreds of clinical cases. 


THE BOVININE CoO., 
75 West Houston St., New York. 


LEEMING MILES & CO., MONTREAL. Sole Agents for the Dominion of Canada. 


| 
p 
0 
0 
‘ 
q 
| 
0 
0 
© 
© 
75.00 | | 
25.00 | @ 
0) 
in. | 
© 
| | 
0 
© 
| 0 
| © 
q 
0 
i. © 
: 
0 
MA 
© 
© 
901, and 
ed, em @) 
and the 
ly at the | 
ALA. 


xiv AMERICAN JOURNAL OF SURGERY AND GYNECOLOGY. 


| Branches: 100 William 30. Phelan San Frenciese, Cal. Montreal, Con. 
= 4 


AMERICAN JOURNAL OF SURGERY AND GYNECOLOGY. 
NEW YORK PHILADELPHIA 


COT-OR-AL 


Is the latest, and we believe the BEST product of the research for a thoroughly EFFI- 
CIENT and SAFE fever and pain eliminator. 


COT-OR-AL 


It is distinctively an ELIMINATOR. It removes the cause. Strikes at the seat of 
disease. 

The merely palliative action of the many so-called “coal tar derivatives” but in- 
duces habits of self medicament. They touch the effect, but not the cause. 


COT-OR-AL 


Safely and swiftly ELIMINATES the inherent cause in all forms of La Grippe, Neu- 
ralgia, Myalgia, Sciatica, Acute Rheumatism, Typhoid Fever, Asthma, ete. 
A sample carton of Cot-or-al sent on receipt of professional card. 


VIN RES-TOR-AL 


Is an absolutely pure Coca Wine. Manufactured under a new process which greatly 
strengthens the tonic properties and eliminates the harmful elements. No delirious 
after-effects from its use. PROMPT ACTION, NO REACTION. 


Indicated in all conditions requiring an efficient 
nerve, blood and muscle-building tonic. 


Prescribe VIN RES-TOR-AL to-day for your most obstinate case of neurasthenia, 
or mental or physical debility, and note the immediate and permanent benefits. 

If your druggist is not supplied, large sample bottle will be sent upon receipt 
of thirty cents to prepay expressage. 


THE AGNEW PHARMACEUTICAL CO., 


INCORPORATED, 
1028 ARCH STREET, 
PHILADELPHIA, PENN., U. S. A. 
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CORPUSCULAR 
IMPOVERISHMENT 


A diminution in the number of red blood cells and a retrogade 
alteration in their structural integrity. Such are the morpho- 
logical changes in the blood made manifest by the microscope 
in cases of ANAEMIA from whatever cause. 


During its administration the microscope evidences a progressive increase in the number, 


and a constant improvement in the structural character of the corpuscular elements. This 
palatable and quickly assimilable combination of Organic Iron and Manganese is a 
true ‘blood feeder’ and corpuscle contributor in cases of 


“ Anzmia, Chlorosis, Amenorrhea, 
Bright’s Disease, Chorea, 
Dysmenorrheea, etc. 


Prescribe Pepto-Mangan ‘‘Gude”’ in original 3 xi bottles. It’s Never Sold in Bulk, 


M. J. BREITENBACH COMPANY, 


LABORATORY, Sole Agents for U. S. and Canada, 
Leipzia, GERMANY. 
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SANGUIFERRIN 


(NATURAL LIQUID HAEMOGLOBIN), 
COMBINED WITH 


IRON AND MANGANESE 


A Remedy of 


Unusual Merit 


SANGUIFERRIN 


is prescribed by 
the following well- 
known physicians 
of St. Louis 


S. NIDELET 
H. C. DALTON 
WALDO BRIGGS 
E. LEE STANDLEE 
P. CARR LANE 
C. A. WARE 
A. C. ROBINSON 
EusTATHIUS CHANCELLOR 
A, M. CARPENTER 
T. GRISWOLD CoMSTOCK 
OTTO SUTTER 
J. R. CROSWHITE 
JoHN W. ADAMS 
A. H. OHMANN--DUMESNIL, 
EDWIN YOUNKIN 
A. H. 
FRANK M. FLloyp 
T. A. MARTIN 
G. D. THompson 


th HAS been demonstrated to be of 


superior value in the treatment 
of Anemia, Leukemia, Chlorosis, 
Neurotic Troubles, Wasting Diseas - 
es, Torpidity of the Stomach, Loss 
of Blood, Rickets, Bright’s Disease, 
Amenorrhea, Dysmenorrhea, Phthi- 
sis, Typhoid Fever, Cholera In- 
fantum, Convalescence, General 
Debility, Malarial Fever, and as a 


general reconstructive after surgical _ 


operations. 

Unlike most preparations of its 
class, Sanguiferrin does not 
irritate the stomach, but, on the 
contrary, strengthens and improves 
digestion and assimilation, causing 


an increase in the weight of the. 


patient almost from the very begin- 
ning of treatment. 

A full-sized bottle will be sent to 
any physician for trial if express 
charges are guaranteed and express 
office is mentioned. 


Trade Supplied by all 
Wholesale Druggists 


and many others 
which space will not 
permit us to name 


Sanguiferrin 


Pharmacal Co, 
110 Walnut Street, St. Louis 


xvii 


| 
Fae) 
| 
an 
po 
| 


xviii 


AMERICAN JOURNAL OF SURGERY AND GYNECOLOGY. 


Che Age: 


The value of a stimulant in the enfeebled digestion of the aged has 
been recognized from the earliest time. 
For those who decline to accept the aid of wine and who need some- 


thing of a stimulant character to rouse the flagging powers of digestion, 


“Fellows’ Syrup of Hypophosphites” 


Offers Special Advantages. 


a 


In all conditions commonly seen in personsof Advancing Life, a tonic 
like Fellows’ Syrup i is clearly indicated. | 


_ Dr. Milner Fothergill wrote: “It (Fellows? Hypophosphites) is a good. 


all-round tonic, specially indicated ‘where there is NERVOUS 
EXHAUSTION.” 
Medical letters may be addressed to. 
e. MR. FELLOWS, 26 Christopher St., New York. 


IMPERATIVE | NEEDS 


for the Summer invalid—strength, 
nervous force, constitutional vigor— 
are always met by ,the use of 


It’s a potent and pleasant 
tasting remedy 


THE PURDUE FREDERICK CO. 
No. 15 Murray Street, New York 
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On the worst 


cases of Leucorrhea or 
kindred diseases among 
your patients. Preferably 
one of long standing—one 
of those troublesome drip- \W 
ping cases where other WY 
remedies have failed. 


TYREE’S 
ANTISEPTIC POWDER 


will relieve it. Itis strongly ALKALINE, anhydrous, 
without bad odor or toxic effect. Convenient tocarry 
and inexpensive. One teaspoonful to one pint of water. 
nate est Bor. 60, Alumen 60, Ac. Carbol. 5, Glycerin 5, the cryst. principles of Thyme 5, 


S. JERVOIS AARONS, M.D. EDIN., C.M., 


Late House Surgeon Edinburgh Royal Maternity, and Simpson Memorial 
Hospital, and House Physician, Gynecological Wards Royal Infirm- 
ary, Edinburgh; Tutor in Midwifery and Diseases of Women in 
the Extra Mural School of Medicine, Edinburgh, Scotland, says: 
““Tyree’s Antiseptic Powder, two drachms to one pint, used in the 
form of a douche, is a very useful preparation.” 


J. S. TYREE, Chemist, 
44 Ib. box by mail, $1.00. Washington, D.C. 


Oe 


$1.25 


A Great Journal 


AND 


A Great Magazine! 


The most famous authors. EACH, 
The most interesting fiction. $1.00 (0: 
The greatest artists. YEAR 


Color-work illustrations. 
Everything the best that money can buy. 


THAT Is 


The Cosmopolitan [lagazine, 


Giving yearly 1344 pages, with more 
an 1 1000 illustrations. 


The equal of the most expensive magazines. No home is 
complete without this magazine. Womenand men, young 
and old, will find in it amusement and instruction. In 
what can a dollar be better expended ? 

Will be sent for one year with the AMERICAN JourR- 
NAL OF SURGERY AND Gyn €cOoLOGY for $1.25. Make 
all orders payable to 


American Journal Publishing Co.; 
ST. LOUIS, MO. 


Ur 
WM. R. WARNER & CO.’S LITHIA TABLETS. 


OOD 


Pil. Chalybeate Comp. 


Ext. Sumbul, 


beate with % gr. Nux Vomica added Phosphorus, 


for its tonic effect. 


R Pil. Chalybeate Mass., 
Nux Vomica, 


DosE—I to 3 after meals. 
55c. per 100. 


It may be used in all cases where 
Pil. Chalybeate is indicated, in which 
there may be a demand for an addi- 


(W. R. WARNER & CO.) 
5 The same formula as Pil. Chaly- 
O 

@) 

@) 

O 
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® tional tonic. 
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PHILADELPHIA. NEW YORK. CHICAGO. 


Highest therapeutic value, rapid solubility, convenient form of admin- 
istration, accuracy of dosage, economy and many other points of super- 
iority over all other lithia preparations, is why you maintain trade for 


WI1. R. WARNER & CO’S Lithia Tablets. 


DON’T DETERIORATE. ALWAYS GIVE SATISFACTION. 


Suspend a ‘‘Warner”’ pill in a glass of water and see how quickly it disintegrates. Pills made by the 
‘‘Warner Process’’ afford all that is to be desired of any remedy. ‘‘Warner’’ Pills when ingested, release the 
ingredients with full therapeutic effect. The coating protects contents from all external influences. 


The ‘‘Warner Process’”’ makes the best pill possible, employing skillful chemists and pure 
drugs. That is why they are superior. Write for ‘‘The History of Sugar Coated Pills.” 


WM. R. WARNER & CO.’S TONO NERVINE (Trade Mark) TABLETS. 


R Ext. Damiana, 


Ferri Carb., 1 gr. ® Dose—2 tablets before meals for adults. 


Asafetida, % gr. 
Ext. Nux. Vomica, 1-10 gr. Take no substitute, 


SUPERIOR TO PEPSIN OF THE HOC 


INGLUVIN 


A SPECIFIC FOR VOMITING IN GESTATION IN DOSES OF 10 to 20 Grains. 


WIl. R. WARNER & CO. 
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OUR JUNE LIST. 


We preseut herewith our June list of new subscribers, embracing 36 states with 128 names. This is the forty- 


seventh monthly list we have publisht, giving the names and addresses of new subscribers, making the grand 


TOTAL, 15,374 


Dr. 


Dr. 
Dr. 
Dr. 


Dr. 


WEY 


The following is the list of new subscribers received during the past THIRTY days, (not included in the above :) 


ALABAMA. 


. W. M. Faulk, Tuscaloosa. 


ARKANSAS. 


. J. K. Smith, Henderson. 


BRITISH COLUMBIA. 
D. G. Perry, Duncans. 


COLORADO. 


T. G. Horn, Colorado Springs. 
N. H. Chapman, Alta Vista. 
W. A. Sedwick, Durango. 


FLORIDA. 
John K. Rainey, St. Augustine. 


GEORGIA. 


. E. P. Mixon, East Point. 


ILLINOIS. 


. W. M. Landon, Quincy. 

. A. Sander, Chicago. 

. O. F. Thomas, Chillicothe. 
. J. R. Seott, Edgewood. 

. W. T. Easley, Greenville. 
. J. W. Tope, Oak Park. 

. A. L. Clark, Elgin. 

. Otis Johnson, Quincy. 

. J. W. Allison, Essex. 


INDIANA. 


. T. B. Campbell, West Lebanon. 
. G. W. Thompson, Winamac. 


INDIAN TERRITORY. 


. J. Kent Lindsay, Elmore. 
. J. B. Allee, Quapaw. 
. R. J. Craybill, Ola. 


IOWA. 


. W. Sells, Murray. 

. R. A. Patchin, Des Moines. 

. R. H. Hews, Rockwell City. 

. M. E. Silver, Sioux City. 

. B. F. Kierueff, Marshalltown. 
. J. F. H. Sugg, Clinton. 

. Wm. Horne, Mt. Ayr. 

. J. W. Holland, Osceola. 

. T, A. Hobson, Parkersburg. 


KANSAS. 


. A. H. Hepler, Ft. Scott. 

. J. J. Wright, Emporia. 

. C. W. Winbigler, Harper. 

. C. J. McGee, Leavenworth. 

. John Maclay, Weir. 

. A. S. Cloud, Kiowa. 

. C. L. Conway, Cottonwood Falls. 


KENTUCKY. 


. J. D. Bryan, Louisville. 

r. Turner Anderson, Louisville. 
. BE. B. McCormick, Owensboro. 
Dr. 


J. M. Salmon, Ashland. 


Dr. 


Dr. 


LOUISIANA. 
J. E. Hope, Collinton. 


MASSACHUSETTS. 
J. W. Stinson, Fitchburg. 


MINNESOTA. 


. T. H. Bly, Minneapolis. 
. H. C. Aldrich, Minneapolis. 
. KF. W. Penhall, Morton. 


MISSOURI. 


. L. J. Jones, Jonesburg. 

. W. P. Rowland, Bevier. 

. J. F. Bell, Morehouse. 

. A. H. Culp, Otterville. 

. J. T. Arnold, Gainesville 

. J. C. Culp, Koshkonong. 

. L. W. Hart, Morehouse. 

. H. C. Grover, Satorn 

. J. A. Waterman, Breckenridge. 
. L. L. Smith, Norris. 


MONTANA, 


. Arthur Jordan, Marsyville. 
. J. J. Buckley, Missoula, 
. Cliff Lindsay, Billings. 


NEBRASKA. - 


. R. M. Stone, Omaha. 

. R. H. Burrell, Ashland. 

. T. E. Stack, Holbroook. 

. G. L. Pritchett, Fairbury. 
. N. Davis, Genoa. 


NEW HAMPSHIRE. 


. I. G. Anthoine, Nashua. 

. J. M. Gile, Hanover. 

. G. P. Conn, Concord. 

. E. L. Bell, North Woodstock. 


NEW JERSEY. 


. J. A, Allis, Montclair. 
. St. John, Hackensack. 


NEW YORK. 


. Carl Beck, New York. 

. R. N. Moore, Rochester. 

. W. T. Helmuth, New York. 
. E. S. Moore, Bay Ihon. 

. G. Doyle, Syracuse. 

. T. P. Seully, Rome. 

. Samuel Lloyd, New York. 


NORTH CAROLINA. 


. J. L. Egerton, Hendersonville. 


NORTH DAKOTA. 


. W. J. Proctor, Valley City. 


OHIO. 


. A, B. Walker, Canton. 

. C. O. Dunlap, McArthur. 
. Jacobs & Jacobs, Akron. 
. J. L. Geyer, Norwich. 

. Tuller & St. John, Bowling Green. 


Dr. 


Dr. 


Dr. 
Dr. 


Dr. 
Dr. 
Dr. 
Dr. 


Dr. 


Dr. 


ONTARIO. 


W. J. Gibson, Belleville. 

G. F. Emery, Gananoque. 
S. P. Ford, Norwood. 

A. W. McKay, Ingersoll. 


QKLAHOMA. 


W. W. Rucks, Guthrie. 
J. Pfeninger, Enid. 

J. L. Short, Oklahoma. 
M. MeMurty, Oklahoma. 
C. E. Elder, Addington. 
J. G. Reid, Enid. 


OREGON. 


. R. W. Logan, Moro. 


PENNSYLVANIA. 


. J. B. Clifford, McKeesport. 

. A. B. Brumbaugh, Huntingdon. 
. C. B. Chidester, Erie. 

. P. L. Taylor, Pittsburg. 

. Hugh Jameson, Titusville. 

. F. B. Miller, Pittsburg. 

. J. A. Murray, Clearfield. 

. J. M. Peters, Shelton. 

. J. R. Phillips, Erie. 


SOUTH DAKOTA. 


. F. M. Crain, Redfield. 
. R. C. Kelsey, White Rock. 
. H. H. Stoner, Highmore. 


TENNESSEE. 


. R. O. Tucker, Nashville. 
A. S. 


M. Dabney, Olion City. 
TEXAS. 


. Geo. S. Blake, Lockrey. 

. J. E. Gilchrist, Gainesville. 

. J. H. Reuss, Cuero. 

. J. Hubbard, Kaufmann. 

. J. H. Barnham, Nacogdoches, 
. W. 8S. Winters, Port Arthur. 


UTAH. 


. A. S. Condon, Ogden. 
. J. F. Critchlow, Salt Lake City. 


WASHINGTON. 
. P. Thomas, Spokane. 


C. 
. J. W. Bean, Ellensburg. 
E 


. W. Young, Seattle. 
VIRGINIA, 
B. Bullitt, Charlottesville. 


WEST VIRGINIA. 
. F. Hoffman, Keyser. 


Cc 
. A. T. Thayer, Grafton. 
. A. H. Woodford, Belington. 


WISCONSIN. 


. B. C. Brett, Green Bay. 
A 


. C. Wailer, De pere. 


. F. C. Suiter, La Crosse. 
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R. J. CHRISTIE, JR., M. D. 
PRACTICE LIMITED TO SURGERY AND CONSULTATIONS. 


, OFFICE, 33, 34 and 35 STERN’S BUILDING, 


QUINCY, ILL. 


WM. F. A. M.D., D.M.D., 
728 North Vandeventer Avenue, St. Louis, Mo. 
Practice Limited to 


DENTAL AND ORAL SURCERY. 
DR. G. HOWARD THOMPSON, 


Cenito-Urinary and Venereal Diseases. 


MERMOD & JACCARD BLDG., ST. LOUIS, MO. 
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DR. EMORY LANPHEAR, 
Surgery and Gynecology 
3727 Finney Ave., ST. LOUIS, MO. 


Long Distance Bell Telephone: Lindell 142 M. 


DR. ALFRED ROULET 


Professional Anesthetist 
3965 Cleveland Ave., St. Louis. 


H. C. CROWELL, M.D. 


Practice Limited to Diseases of Women. 
THE BEST HOSPITAL ACCOMMODATIONS, 
Altman Bidg., ith and Walnut Sts., 
OFrice Hours: 2 70 5 P-M. KANSAS CITY, MO. 


A. H. CORDIER, M. D. 


PRACTICE LIMITED TO 


Abdominal Surgery and Diseases of Women. 


RIALTO BUILDING, KANSAS CITY, MO. 


JAMES MOORES BALL, M.D. 


PRACTICE LIMITED TO 
Diseases of the Eye and Ear. 


Office 3509 Franklin Ave., - - - ST. LOUIS, MO. 


EXAMINATIONS OF 
Pathological Specimens, 
Urine, Sputum, etc. 


Dr. J. C. Murphy, 3908 Finney avenue, St. Iouis, Mo., is prepared to make chem- 
for practitioners, as aids to diagnosic, treatment, etc. 

Send specimens, prepaid, by mail or express, in well-corked bottles. To each 
ounce of urine add five grains chloral hydrate. Put tissues in alcohol. Give brief 
history of case, probable diagnosis, etc. FEE—FIVE DOLLARS. 


THE SCIENTIFIC LABORATORY 


tformance of such 


of the Abbott Alkaloidal Comenny is at your service for the : ; 
3 you tu arrive ata 


tests—bacteriological, pathological, and chemical—as will ai 
correct diagnosis in obscure cases. 

This is a Clinical Laboratory for Physicians governed by the watchwords: Scientific 
Accuracy, Fidelity, and Promptitude. Examinations of urine, sputum, and similar 
specimens, $2 cash with order. 

Announcement and complete price list, with special directions for transmitting 
samples, on request. ; 


ABBOTT ALKALOIDAL CO., RAVENSWOOD STA., CHICAGO. 


THIS 
RECOMMENDATION 
FROM AMERICA’S 
LEADING 
GYNECOLOGIST, 

IS ONLY ONE OF 
THOUSANDS GIVEN 
BY PROMINENT 
PHYSICIANS 
REGARDING 

THE USEFULNESS OF > 
THE ANDERSON 
VAGINAL CAPSULES. 
TRY THEM 

AND ADD TO YOUR 


The 


adie YR 
é 


~ 


SUCCESS, 


THE HALL CAPSULE CO. 
Chemists, 
CINCINNATI, 0. 

BOX, 476 F. 
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Doctors Do Not Differ 


THE McCLELLAN & HITT COMBINATION 
FEMALE SYRINGE 


CLOSED. 


Because it is exceedingly simple in construction and completely accomplishes 
the purpose for which it was designed. It consists of a long point or barrel, on 
which a hard rubber bulb and three blades or arms for dilating the vagina. It can 
be taken apart, and is very easy toclean. The advantages claimed for this - are: 

First. Itis the only combination syringe that will dilate the parts well, so that 
the medicine comes in direct contact with all the pane surface, thus insuring 
beneficial results. 

Second. It is the only syringe ody nectrne Sp six jets of water, all in different direc- 
tions. Inthis way no part esca horough washing and medication. 

Third. It isso simple in application t that any woman can operate it. 

Fourth. There is no dagner of injecting the Fallopian tubes with this syrin 

Through this instrument vigorous antiseptic agents can be efficiently and act: vely 
used, It is as far superior to the old style syringe as the electric light is to the tallow 
dip, in time supplant it. 

‘c= is put up in boxes for family use, and can be adjusted to —_ 
erring. " eets and supplies a long-felt want, and can be safely and efficiently 


employed. 
PRICE TO PHYSICIANS, $2.00. 
Sent postpaid to any address upon receipt of price. 


The St. Louis Surgical Instrument Co., - St. Louis, Mo. 


The [ledical Review 
of Reviews, 


Edited by DANIEL LEWIS, A.M., M.D., 
at 252 Madison Avenue, New York City, 


CONTAINS 


The Only Complete Index Medicus 


PUBLISHED IN THE ENGLISH 
LANGUAGE. 


1250 Articles are indexed monthly, from 410 American, 
British, German, French, Italian, Austrian, Spanish and 
other Medical Magazines. 


Price, $1.00 Per Year. 


Absolutely no Charge it Pleases. No Secret 
Made of its Composition. 


DR. ARNOLD'S 


ZYMOTOID 


What Its Patrons Say of It. 


W. B. Arnold, M. D., Rockford, Ill. 
Kenosha, Wis., Sept. 23, 1899. 


Dear Ductor.—-Please forward me ive gallons of your ZYMOTOID by freight, 
and I will remit cash on its receipt. Iam not much given to lauding any remedies, 
but must say that your preparation is the best for the various uses for which it is 
designed and applied, that I have ever used, without exception, in now about 40 
years. It has no equal within my knowledge. For cuts and wounds, and to allay 
inflammation and take out pain, it is par excellence. It only needs to be fairly tried 
to be thoroughly convincing. This is my experience, and you are at liberty to pub- 
lish it if you desire. Yours very truly, 

THOS. GILLESPIE, M.D. 


Dector, You Cannot Afford to Ignore this Offer. 
Physicians and S 


everywhere try it. It will 
surprise and delight you. 


W. B. ARNOLD, M. D., 


Sole Preprietor, ROCKFORD, ILL. 


OUR OFFER. 
We will ship 


: 


TO THE MEDICAL READER. 


Dear Doctor :— 
I beg leave to introduce to your notice an All-round Journal of 


“MODERN MEDICAL SCIENCE.” 


(Twelve Years Standing. and one of the Largest Medical Circulation in Amer’ca): 
With especial reference to one of its most justly commanding distinctions as 
“Demonstrator”’ of 


AUXILIARY BLOOD SUPPLY 


and of its Progressive Development in the Regular Practice of Medicine and Surgery. 

Iam sensible that the clinical results of medical and surgical practice thus 
assisted (as reported in detail in my pages month by month), ave too revolutionary to 
be believed. But, nevertheless, is it not wise to ‘prove all things?’’ And venture to 
promise that you will find on all of my pages the stamp not only of sincerity, but 
also of genuine medical science and of strict professional principle; indicating that 
these things will bear looking into, as can most fully be done at Sound View Hos- 
pital, Stamford, Conn. 

And, in examining these reports, or inspecting personally the clinics at Sound 
View, please remember (1) That there are mo selected cases unless for extraordinary 
severity; (2) That there are no unfinished cures; and (3) That we do not regard no 
offer as evidence a mere majority of successful results, however large, but an ap- 
proximate uniformity of success without precedent in the history of medicine, and 
yet reasonably accounted for by the well known physiological virtue of an adequate 
and always available supply of vigorous and healthy BLoop. 

Whatever cynical prejudice may be provoked by the constant clinical exhibition 
of the only commercial preparation or conserve of live bullock’s blood at present 
convenient for medical use; both the magazine and the hospital being independent- 
ly run on professional principles, cannot do otherwise than report impartially every 
element employed in a case—regardless who is helped or hurt. 

Respectfully soliciting your subscription with a view to serious investigation in 
the interest of medicine, of humanity, and of your imcreased success as physician, 
I am respectfully yours, Wm. COWPER CONANT, 

Editor-Proprietor of MODERN MEDICAL SCIENCE. 
646 West 151st, New York. 
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sterilized byboiling 
in pure water. 
Sizes, 6,6%, 
etc., to 10 inclu- 
TRADE MARK. sive. Extra light, 
light, medium, heavy and extra heavy weights. Measure 
number of inches around palm of hand, between thumb 
and knuckle, for size. 
MANUFACTURED BY 
The Miller Rubber Mfze. Co., 


AKRON, O. 
Sample Finger-Cots sent upon mentioning American Journal of Surgery & Gynecology. 


Surgical Instroments. 


The Finest Goods at Positively the 
Lowest Prices. 


WRITE TO ME FOR PRICES. 


C. W. ALBAN, 


303 Ni. 12th St., ST. LOUIS, MO. 


The National College of Electro-Therapeutics. 


The oldest College in the United States devoted exclusively to Electro-Therapeu- 
tics. Teninstructors. A thorough practical COURSE of INSTRUCTION by MAIL 
to those who cannot come here. Diplomas granted when competent. Degree con- 
ferred. Write for 6th Annual announcement, and free sample copy of ‘*The Electro- 
Therapeutist,’’ ADDRESS: 


H. L. BENNETT, M. D., M. E., Secretary. 
NOS. 2, 10 COLLINS BLOCK, LIMA, O. 


00000050 


THE tt 
TWENTIETH 
CENTURY 


The ‘‘Perfection’’ 
Polyclinic No. 17. 


It will pay you in many 
ways to investigate this 
new chair before decid- 
ing your purchase. 

The only up-to-date 
chair in the market. 
Ask your instrument 
dealer, or write to us for 
prices and terms. 


THE PERFECTION CHAIR COMPANY, 


ELKOEINE, 


THE IDEAL REMEDY FOR 


FEVER, PAIN, LA GRIPPE, DYSMENORRHEA 


SAFE, SURE, EFFICIENT. Price, 25 cents a ounce. $1.00 for 5 ounces. Use all, 
and if not perfectly satisfied, return cans and we will refund you your money. 


Samples om ELKOEINE CHEMICAL CO. Doon, |a.,U.S.A. 


BUILT BY SCIENCE. 
The Pri-mo Ladies’ Syringe is the only Vaginal 
Syringe adapted to its purpose. Free book about it. 


E. J. HUSSEY & G0., 80 John, New York, 


F. Bright, of Constantinople, Turkey. He states that most of the people in Turkey 
suffer from Bright’s Disease, and that it is curable by the use of Lacto-Lithiated 
Strontium Compound, made by the Van Ness-Cooper Co. Dr. Bright isa direct de- 
scendant of Hon. Richard Bright, M. D., who discovered the disease and after whom 
it was named. He is the most eminent and best-known physician in Turkey, andan 
authority in his profession. 

Price, Per Pint, 82.00. 

The above preparation can be had direct from 

THE VAN NESS-COOPER CO., 131 W. 14th St., New York, 


Improved Rubber Foot with Adjustable Ankle Joint. 


ARTIFICIAL LIMBS 


SEND FOR CIRCULAR. 


.. E. A. CHAPIIAN, . . 


8 South Broadway, 8ST. LOUIS, MO. 


Is prepared according to the formula of 

DR. BECKER’S De Becker, from obtained by 

‘Trade Ss processes from the digestive organs o: 
B-C-D. COMPOUND clean animals and fowls 

Mark. It assists impaired and overworked diges- 

DIGEST. tive organs, allowing them to rest without 


lessening nutrition Is easily administered 
(Digestinia Composita. Dr. Becker.) and, being free from chemicaia, does not in- 


terfere with the action of other medicines. 

Sold in bottles containing 550 grains powder form, or 100 five-grain tablets, and 
may be ordered through druggists or ™ mail. Samplesand literature sent free to 
physicians on application. DR. BECKER COMPOUND DIGEST CO., 

Mention Jour. S. & G. 107 Dearborn St., CHICAGO, ILL. 


TEN PER CENT. 
Per month dividends and $1,500.00 profit is what our clients realized from an 
investment of $200.00 made last year in ‘‘Hecla.”’ 


$50.00 
invested in 1,000°shares of ‘“‘Cashier” will from present showing pay equally 
as large profits. 
Miue now shipping; smelter returns give $80 00 per ton. Will pay dividends 
this year. Write at once, do not wait until price has advanced. 


BRITISH CANADIAN INVESTMENT AND MINING SYNDICATE, Spokane, Wash. Box 982. 


DISEASES OF WOMEN. 
NAPHEY’S MEDICATED UTERINE WAFERS 


For the LOCAL Treatment of DISEASES of WOMEN. 
ARE ENDORSED BY THE MEDICAL PROFESSION, 
(Samples and literature free) at all Druggists or of 


NAPHEY & CO,, Warren, Pa. 
Established '93. 


Doctor, Are You Using Kellogg’s Elastic Funis 
Rings in Securing the Cord? 


If not atrial will cost you nothing. Used and endorsed by hundreds 
of physicians. Write for descriptive catalogue and terms, to 


DR. A. C. KELLOGG, 
PORTAGE, WIS. 
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Ohe Newest Books. 


Makins. Surgical Experiences in South 
Africa, 1899-1900. 


Being mainly a clinical study of the effects of injuries produced by bullets 
of small caliber. yy GEORGE HENRY MAKINS, F. R. C. S., Surgeon to St. 
Thomas’s Hospital, London; Joint Lecturer on Surgery in the Medical School of 
St. Thomas’s Hospital; Member of the Court of Examiners of the Royal College 
of Surgeons of England; and late one of the Consuliing Surgeons to the South 
African Field Force. With 25 Plates and 96 other illustrations. Octavo. 


Cloth, Net $4.00 
Bishop. Uterine Fibromyomata. 


Their Pathology, Diagnosis and Treatment. By E. STANMORE BISHOP, F. 
R.C. S. (Eng.), President Manchester Clinical Society; Fellow British Gynecolo- 
gical Society. With Full-page Plates and numerous other rn tn 8.50 

oth, $3. 


Holden’s Anatomy. Seventh Edition. 
Illustrated. 


A Manual of the Dissections of the Human Body. By JOHN LANGTON, F. R- 
C. S., Surgeon to and Lecturer on Anatomy at St. Bartholomew’s Hospital. Care- 
fully Revised by A. HEWSON, M. D., Demonstrator of Anatomy, Jefferson Medical 
College, Philadelphia, etc. 800 Illustrations. Twocompact volumes. 12mo. 


Vor. I. Scalp—Face—Orbit—Neck—Thorax— Upper 153 Illus- 
trations. 435 pages. Cloth, Net $1 50 

Vor Abdomen—Perineum—Lower Extremity—Brain—Eye—Ear—Mam- 
mary Gland—Scrotum—Testes. 160 Illustrations. 400 pages. Cloth, Net $1.50 


Jacoby. Electrotherapy. Thoroughly Illus- 
trated. Two Volumes. 


: By GEORGE W. Jacosy, M. D., New York, Consulting Neurologist to the 
German Hospital, to the Infirmary for Women and Children, to the Craig Colony 
for Epileptics, etc. Special articles by EDWARD JACKSON, A M., M. D., Denver, 
Colorado; Emeritus Professor of Diseases of the Eye in the Philadelphia Poly- 
clinic.—By WILLIAM SCHEPPEGRELL, M. D., New Orleans, Member American 
Laryngological, Rhinological and Otological Society.—By J. CHALMERS Da Costa, 
mm. D., Clinical Professor of Surgery in Jefferson Medical College, Philadelphia.— 
By FRANKLIN H. MarTIN, M. D., Professor of Gynecology, Post-Graduate Medical 
school of Chicago, forming Vols. I and II of Cohen’s Physiologic Therapeutics. 
Circular upon application. 


ag@-Any Book Delivered Carriage Free to any Address upon Receipt of Price, 


P. Blakiston’s Son G Co., Publishers, 1012 Wainut St., Philadelphia. 


Kehr. Diagnosis of Gall-stone Disease. 


Including one hundred Clinical and Operative Cases illustrating Diagnostic 
Points of the Different Forms of the Disease. By Pror. Dr. HANS KERR, of 
Halberstadt. Authorized Translation by WM. WoTKyNsS SEYMOUR, A. B., (Yale), 
M. D., (Harvard), of Troy, N. ¥Y. 12mo. 370 pages. Cloth, Net $2 5¢ 


Berry. Diseases of the Thyroid Gland and 
their Surgical Treatment. 


By JaMEs BERRY, F.R.C. S., Surgeon to the Royal Free Hospital and 
Lecturer on at the London School of Medicine for Women, etc. 121 Illus- 
trations from original Photographs. Octavo. Cloth, Net $4.00 


Taylor and Wells. Diseases of Children. 
Second Edition. Mlustrated. 


By JOHN MADISON TAYLOR, A. B., M. D., Professor of Diseases of Children, 
Philadelphia Polyclinic; Pediatrist to the Philadelphia Hospital; Assistant Phy- 
sician to the Children’s Hospital; Consulting Physician and Neurologist to the 
Howard Hospital, etc.; and WILLIAM H. WELLS, M. D., Demonstrator of Clinical 
Obstetrics and Diseases of Infancy in the Philadelphia Polyclinic; Demonstrator 
of Clinical Obstetrics, Jefferson Medical College. With numerous handsome 
illustrations. Second Edition, Revised and Enlarged, and in many parts Re- 
written. Octavo. 859 pages. Cloth, Net $4.50 


Sturgis. Manual of Venereal Diseases. 


Seventh Edition. 


~ F. R. StuRGIS,M.D., Sometime Clinical Professor of Venereal Diseases in 
the Medical Department of the University of the City of New York; formerly one 
of the Visiting Surgeons to Charity Hospital, Blackwell’s Island, Department of 
Venereal Diseases; Member of the American Association of Genito-Urinary 
Surgeons, etc. Seventh Edition, Revised and in part Rewritten by F. R. Sturcis, 
M.D.,and FoLLen Cazpot, M. D., Instructor in Genito-Urinary and Venereal 
Diseases in the Cornell University Medical College; Genito-Urinary Out- Patient 
Surgeon to Bellevue Hospital; Visiting Dermatologist to the New York City 
(Charity) Hospital; Lecturer on Genito- Urinary and Venereal Diseases, Universit 


of Vermont, 1900. 12mo. 200 pages. Cloth, Net $1.2 
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CLEARANCE SALE 


Second-Hand | of Water Damaged 


MEDICAL BOOKS 


OSCE OOO 


Write for catalogue just published 
of over 600 bargain items. Classi- 
fied list of important new books now 
ready. All Books sent prepaid....... 


LEWIS S. MATTHEWS & COMPANY, 
714 PINE STREET, ST. LOUIS, MO. 


Seventh 


Revised 
Edition. 


POLK’S 
MEDICAL 
REGISTER 


will appear in due time. Send for de- 
scriptive circulars. Physicians who have 
moved since 1898 should notify the pub- 
lishers promptly. 

POLK’S MEDICAL DIRECTORY has been 
established 15 years. Do not be deceived 
by untried and unknown imitations. 


R, L. POLK & CO., 


J vt PUBLISHERS, vt vt vt vt ut 


DETROIT, MICHIGAN. 
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— TWO PERFECT PHARMACEUTICALS ; d 
St. Louis an 
VITA AURANTII 
<7) Palatable Peptonized Phosphates of Iron, Manganese and San Francisco 
2 86 Soda; Indicated in Anemia, Chlorosis Dysmenorrhea, Gas- 
nd tro-Enteritis, Mal-Nourishment, Nausea in Pregnancy, Etc. , 
EACH TABLESPOONFUL CONTAINS? grains Acid Phosphate of Iron; % grain Railroad Co lie 
and Acid Phosphate of Manganese; 1 grain Phosphate of Sodium. 
lus- 
4.00 SPECIFIC IN POST OPERATIVE EMESIS........ 
VITA AURANTII- SOUTH-WESTERN 
ren, 
>hy- 
ae WINTER RESORTS 
|LITHOLYTICA 
50 The only convenient and pleasantly Palatable solvent for FINEST OBSERVATION SLEEPING CARS THROUGH TO 
Uric Acid and Urate Accretions now before the medical pro- 
fession. Peptonized Natural Orange Juice combined with SAN ANTONIO, TEXAS. 
sin Lithium Citrate, Sodium Phosphate and Sodium Salycilate. 
at of EACH TABLESPOONFUL CONTAINS 5 grains Lithium Citrate; 30 grains Sodium HARVEY DINING HALLS. . ALL TRAINS VESTIBULED. 
vow f Phosphate; 244 grains Sodium, Salicyla e, which in this combination forms prac_ 
_— tically a specific in the Uric Acid Diathesis. 
ADDRESS: 
8}. |” THE CALIFORNIA PHARMACAL CO., Selo Producers BRYAN SNYDER, General Passenger Agent, ST. LOUIS, MO. 
1139 Polk Street, SAN FRANCISCO. ——OR---- 
ia. FOR SALE BY ALL FIRST-CLASS DRUGGISTS. S. B. FRANKLIN, G. E. A., 385 Broadway, NEW YORK. 
Samples, Chemical Reports and Literature without cost on req : 
HOT SPRINGS, 
ised 


SAN, 


Order From Your DRUGGIST or JOBBER or Address. 


ARKANSAS. 


The Hot Springs of Arkansas, 
the Carlsbad of the New 
World, is the greatest health 
and pleasure resort on this conti- 
nent. All seasons of the year 
are good here, but Winter and 
Spring are preferable, as you can 
dodge the bad weather at home. 


The Iron Mountain Route 


offers exceptional through ser- 
vice from St. Louis, Chicago, 
City. 

uilman et Sleeping Cars, 
Reclining Chair Coen and 
comfortable Coaches, Pam- 
phlets fully describing and illus- 
trated will be mailed on appli- 
cation to H. C. Townsend, 
General Passenger Agent, St. 
Louis, 


fition. | 
| 5 
ELS > | 
| PURI EON | 
miNVOLUNTARY | 
|| | 
EMISSIONS | | 
M1500 PILLs $5.0° 
AN FIFTY CENTS. PILLS 
COMPANY. | 
(incORPORATED) 
(ST.LOUIS.MISSOURI, U, S.A. 


T. & M. 


A SPECIFIC FOR INFLAMMATIONS OF THE 
VAGINAL AND UTERINE CANAL. .... 


Pints, $1.00; Quarts, $1.75; 5 Pints, $4.00; Gallons, $6,00. 


HALSEY BROS. CO., 
CHICAGO —and— ST. PAUL 


Cor, WABASH AVE, and WASHINGTON ST. 109 E. SEVENTH ST. 


A Sample sufficient for trial, will be included in your next order or 
sent by express at no cost to yourself except the express charges. 
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It Is Curative 


in diseased conditions of the — 
female generative organs— 
the vagina, the uterus and its 
appendages; the congestions, 
inflammations, ulcerations 
erosions and menstrual 
disorders resulting therefrom. 


Glycoid is 
Curative.. 


In many other conditions 
characterized by inflamma- 
tions and ulcerations, but it 
is a SPECIFIC for the inflam- 
mations and ulcerations of 
the female generative tract. 


Chicago Policlinic 


Hospital. 


CE 


THE PIONEER 


Post-Graduate School 


OF THE WEST. 
SUMMER TERM BEGINS JUNE Ist. 


Splendid Hospital and Clinical 
advantages. 

Facilities unexcelled for Eye, 
Ear, Nose and Throat work. 

Special features are the Opera- 
tive Courses on the cadaver 
and the Courses in Patholo- 
gical Laboratories. 


For Announcement, M. L. HARRIS, M. D., 


Secretary, 


170 E. CHICAGO AVE., - - CHICAGO. 


= one in each town to ride and exhibit a sample r90r model 


48 500 Second Han 
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Naary 2 cent if the bic Vs does ‘not suit 


ffer. 
MEAD ‘OYOLE 60., Ohicago. 


bicycle of our manufacture. YOU CAN MAKE $10 TO 
$50 A WEEK besides having a wheel to ride for yourself. 


1901 Models citric: $10 to $18 
"00 &’99 Models wares to $12 


taken in id Wh eels¢ $3 to $8 
We any ON APPROVAL, 
vance and a. low 


(0 DAYS FREE TRIAL. 


absolutely 
no risk in ordering from us, as you do ay need to pay 
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Altitude 2500 Feet. 
The Dryest Climate in North Carolina. 
Especially beneficial in cases of Nervous Troubles and Asthma, 
* being free from Fogs and Dampness. »* 


HENDERSONVILLE’S NEW HOTEL. 


THE IDEAL HOME FOR THOSE IN ILL HEALTH, 


= = = 


“THE WHEELER” 


OPEN ALL THE YEAR. 


Golf Links 


Twenty-five Acres Beautiful Grove. 
One Hundred and Twenty-five Bed Rooms. 
Electric Lights. Steam Heat. 
Elevator. 
Ball Rooms. Pure Mountain Spring Water. 
Ten-pin Alleys. 


Bath Rooms. 
All Modern Conveniences. 


For Further Information and Rates, Address 


BARDIN & WHEELER, Hendersonville, N. C. 


xxxili 


'A SOUTHREN CALIFORNIA WINTER.) 
You can post yourself on these subjects 
“SOUTHERN 
CALIFORNIA 
PRACTITIONER,” 


Cali 
PRICE, $3.00 PER YEAR. SPECIMEN COPY, 55 cents. 


ADDRESS: 


SOUTHERN CALIFORNIA PRACTITIONER, 
1414 So. Hope St., Los Angeles, Cal. 


DR. WALTER LINDLEY, DR. C. G. STIVERS, 
Edit Assistant Editor 


A PRIVATE HOME FOR NERVOUS INVALIDS. 


A new and elegant home Sanitarium built expressly for the accommodation 
and treatment of persons suffering from the various forms of Nervous and 
Mental Diseases such as Neurasthenia, Hysteria, Melancholia, Chorea, Mi- 
graine, Locomotor Ataxia, Aphasia, the different varieties of Paralysis, to- 
gether with Incipient Brain Diseases. | 

The building is located in the most aristocratic residential portion of Kan- 
sas City, Missouri, immediately facing Troost Park and within easy access 
to electric and cable cars to all parts of the city, besides being furnished with 
all modern conveniences and the most approved medical appliances for the 
successful care and treatment of Nervous and Mental Diseases. 


Reference: Any member of the regular profession in the Central States. 
A Strictly Ethical Institution. 


For further particulars apply to 


JOHN PUNTON, M. D., Kansas City, Mo. 
RESIDENT PHYSICIAN, 
(No noisy or violent Patients received.) 3001 Lydia Avenue. 
Office Rooms: 531, 532 and 533 Altman Building. 


8° 


DR. C. C. STOCKARD, 
Drug Habits. 


DR. S. G.C. PINCKNEY, 
Nervous Diseases. 


THE ATLANTA RETREAT 


A PRIVATE SANATORIUM FOR THE 


TREATMENT OF DRUG HABITS AND NERVOUS 
DISEASES. 


For further particulars, address 
DR. C. C. STOCKARD, 
103 Walton Street, 


ATLANTA, GA, 


SHEPARD’S SANITARIUM, 


COLUMBUS, OHIO. 
TWO SEPARATE DEPARTMENTS. ON THE COTTAGE PLAN, 
A DEPARTIENT FOR NERVOUS AND CHRONIC DISEASES. 


WM. SHEPARD, M. D., Proprietor. 
Telephone 389, 


For forty-eight years Dr. Shepard has successfully conducted this private insti- 


” tution. Massage has always been used with other modern treatment as indicated. 


A DEPARTMENT FOR MENTAL DISEASES. 
BISHOP McMILLEN, M. D., In Charge. 
Telephone 2 e 
THE DEPARTMENT FOR MENTAL DISEASES is warmed by hot water and hot air. 
We give constant personal supervision and furnish night attendants. 
ALCOHOLIC AND MORPHINE HABITS TREATED. 


Patients find these Sanitariums beautiful places where they secure rest and com- 
fort — being treated. Write us, state patient’s condition, and ask for terms of 


a ion 
Professional Correspondence Solicited. 


Wie’ 
HOW? | 
to send cases of 
ae Ws WEAK LUNGS | 
WEAK THROATS 3 
Aa | 
$6666 : 
| — 


XxXxiv 


Oak Lawn Sanatorium, 


Established ‘1871. 


4 


FOR 
Mental and Nervous Diseases. 


Twenty acres of lawn 


Complete in all its appointments. 
A com- 


and groves, especially for the pleasure of patients. 

fortable home. Physicians in constant attendance. 
Located in the most beautiful town of the entire west, 

Jacksonville, Ill., and accessible via Chicago & Alton, Chi- 

cago, Peoria & St. Louis and Wabash Railroads. 

ADDRESS ALL COMMUNICATIONS TO 


CROMWELL & GRIFFITH, 
JACKSONVILLE, ILL. 
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THE OZARK SANATORIUFI, 


HOT SPRINGS, ARK. 


The Ozark Sanatorium is located in the center of Hot Springs, on a wooded 
eminence, with grounds 300 by 350 feet in extent. 

The building is exceptionally well constructed, finished in natural wood, heated 
Sd steam and especially furnished for a Sanatorium with all snodern improvements, 

ydraulic elevator goes to each of the four floors. Artesian well on the premises. 

The broad verandas and large shaded lawns afford ample for fresh 
air and exercise. It has a Government hot water privilege, and a bath house con- 
= after the most modern ideas, with porcelain tubs, vapor, needle and shower 

aths. 

Trained nurses are in constant attendance. Absolute quiet and rest are assured, 
while suitable diet in every instance will be carefully prescribed by the physicians, 
and strictly carried out by the matron. All patients are under direct oversight of 
physicians at all times. 

The Ozark Sanatorium is designed to accommodate, especially, invalids that are 
required to remain at the Springs quite a while, and also gynecological and surgical 
cases. Thesurgical department is fitted up with the latest appliances, while the 
ge room has been so constructed with great care, and has not a superior in 
the West. 

The medical supervision of this Sanatorium is in charge of Drs, J. T. Jelks and 


Thos. E. Holland. MRS. M. A. WOLFF, Matron. 


The Cincinnati Sanitarium, 


A PRIVATE HOSPITAL FOR MENTAL AND NERVOUS 
DISORDERS, OPIUM HABIT, INEBRIETY, ETC. 


Twenty-six years successful operation. Thoroughly rebuilt, re- 
modeled, enlarged and refurnished. Proprietary interests strictly non- 
professional. One aundred and fifty patients admitted annually. De- 
tache apartments for nervous invalids, opium habit, inebriety, etc. 
Location retired and salubrious. Grounds extensive. Surroundings 
delightful. Appliances complete. Charges reasonable. Electric cars 
from Fountain Square, Cincinnati, to Sanitarium entrance. Long Dis- 
tance Telephone 7735. - For particulars address 


‘ORPHEUS EVERTS, M. D., Suprt., 
College Hill Station, Cincinnati, Ohio. 


© 


St. Mary’s Hospital, 
CAIRO, ILL. 
Fully Equipped for 
MODERN SURCICAL WORK 


As well as for the 


CARE OF THE SICK. 


TERMS: $8.00 to $15.00 per week for Board, Nursing and 
Medicines. Medical and Surgical attendance extra. 


By Special Arrangement 
DR. EMORY LANPHEAR, of St. Louis, 
Will Operate at this Hospital if so desired by the attending Physician. 


FOR FURTHER PARTICULARS ADDRESS 


SISTER SUPERIOR, 
ST MARY'S HOSPITAL, CAIRO, ILL. 


Or J. C. SULLIVAN, M. D,, Physician to the Hospital, Cairo. 
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Dr. D. W. MOFARLAND, 
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The Attleboro Home Sanitarium ae 
suffering from nervous and chronic diseases. Number limited to 
ten. One of the advantages of a small Sanitarium is that each be- 
comes a member of the Physician’s family and is under constant ob- 
servation. All the appointments are first-class. Electricity, Massage, 
Baths and trained nurses. Especial attention given to Dietetics. For 


terms and references address 


LAURA V. GUSTIN-MACKIE, M. D., 
Attleboro, Mass. 


QUALITY HILL, Ashland, Nebraska. 


A perfectly Equipped, modern hospital for 


SURGICAL AND GYNAECOLOGICAL CASES. 


Beautiful location, best cuisine, trained nurses, For terms, etc., 
Address A. 8. von MANSFELDE, M. D. AsHLAND, NEB. 


HALL-BROOKE, nervous iscases: 
CASES OF ALCOHOLISM AND DRUG HABIT. 


An inviting, quiet hospitat for the careful medical care of acute mental diseases 
with a refined nome for the chronic mental invalid. The location is unsurpassed 
for healthfulness and charming environment, combining the benefits and pleasures 


of the Sea with a restful country life. separRaTe DEPARTMENT FOR DRUG CASES. 


ddress, 
New York Office, with Dr. LawRENcE, 
GREEN’S FARMS, CONN. 55 East 65th St. 
‘ Hours, 12 to 1, and by appointment. 


or Lying-in Hospital for Women dur- 
ing Pregnancy and Confinement. 
Especially adapted to cases that 
wish to avoid exposure. We provide 


A Private 
Matern ity Home ——— the infant by adoption if 
For full Particulars and Terms address 


Cc. S. WOOD, M. D., 121 La Salle St., Chicago, Il. 


THE BLUE HILLS SANITARIUS, 
A PRIVATE HOSPITAL AND IDEAL RESORT. 


All classes of patients admitted. Separate department for the victims of 
ALCOHOL, OPIUM, COCAINE AND OTHER DRUG HABITS. 


All desire for liquors or the baneful drugs overcome within 3 


days after entrance, and wit hout haraship or Buller! 


A well-equipped Gymnasium, with competent Instructors and Masseurs, for the 
administration of purely hygienic treatment; also a Ten-plate Static Electrical 
Machine, with X-Ray, and all the various attachments. 


J. FRANK PERRY, M.D., Supt., 2 Park Square, Boston, Mass. 


THE RICHARD GUNDRY HOME, 
CATONSVILLE, Baltimore Co., MD. 
For Mental and Nervous Diseases,Opium and Alcoholic Addiction. For 
circulars, rates, etc., address, DR. R. F. GUNDRY, 
REFERENCES: Dr. Henry M. Hurdand Dr. Wm. Osler, Johns Hopkins Hos- 


pital, Baltimore, Md.; Dr. Thomas A. Ashby, Baltimore, Md.; Prof. Francis T. 
Miles, M. D., Baltimore, Md.; Prof. Geo. J. Preston, Baltimore, Md. 


OXFORD RETREAT. 


A Private Hospital for the Treatment of 


Insanity, Nervous Disorders, Inebriety and Opium 
Habit. For Men and Women. 


Facilities and advantages are unsurpassed for the proper care and 
treatment of all forms of the above named disorders. Careful attention 
is given to the proper classification of patients. Average one attendant 
to every four patients. Supervision at all hours. Every needed con- 
venience and any accommodation that may be desired. Retired and 
homelike. Site elevated, beautiful and salubrious. 39 miles from 
Cincinnati, 84 miles from Indianapolis, 8 trains datly. Terms, mod- 
erate. For references, terms, etc., address 


THE PINES. 


A Private Sanitarium for Nervous Disorders and 
Morphine Habitues. 
FOR WOMEN ONLY. 


Insane not admitted. Every facility for proper treatment. Careful 
supervision at all times. 

Retired, accessible ; surroundings beautiful. Modern in all its 
appointments, lighted by electricity and heated by steam. Sanitation 
perfect. Send for descriptive circular. 

a Under the same control and Medical Management as the Oxford 
etreat. 


G. F. COOK, M.D., Physician in Charge, 


BUTLER CO., OHIO. 


THE SANATORIUM. 


HUDSON, 
wis. 


18 miles east of St. 
Paul, Minn., on 


Railway. 

A private winter 
and summer re- 
sort,fully equipped 
with every modern 
convenience for the 
treatment and cure 
of the sick and the 
invalid. Delight- 
fully located; neat- 
i ly furnished. 


Trained nurses, gymnasium, electric i passenger elevator, electric bells, 
heated by hot water and steam, ventilated by steam fan. A fine solarium and 
Spacicus verandas, enclosed in glass in winter, are features. Grounds are private; 
lawns beautifully shaded. 7 

All forms of treatment, plain, electric, Roman, Turkish and Russian baths; mas- 
sage and Swedish movements by skilled operators. A very complete faradic, gal- 


vanic and static electrical outfit. All forms of chronic, non-contagious diseases 
treated. Only mild cases of mental diseases admitted. 
Close attention given to dietary; each case treated individually. Terms reason- 


THE SANATORIUM, 


HUDSON, WIS. 
R.T.4 lars, M.D., Resident Physician. 


able. Address 


8. C. Johnson, M. D., 
Medical Director. 


‘RIVER CREST.’? 


(Under State License.) 
Astoria, L.1., New York City. 
FOR MENTAL AND NERVOUS DISEASES. 


A separate detached building for Alcoholic Drug Habitues. Splendid Icca- 
tion, overlooking East River and the city. Address, 
J. JOS. KINDRED, M, D., Physician-in-Charge 
City Office, ppd ay Ave.,2 to 3daily. Tel., 1512-70, Long Distance Tel. 


re Tower STAMFORD 


(/ncor porated by a Special Act of the Legislature of Conn.) 

A private home for Mental and Nervous Diseases, with a separate and de- 
tached department for Alcoholics and Narcotics. 

The Institution has been recently reorganized and improved upon a liberal 
scale, and is prepared to treat all patients according to the most advanced, 
scientific and humane ——— under the immediate supervision of com 
tent alienists. For terms and information apply to DR, F. H. BARNES, 
Stamford, Conn, 
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OFFICERS. 


C.S. NEISWANGER, 
Ph. G., M. D., Pres 
EMIL H. GRUBBE 
M. D., Vice-Pres, 
A. B. SLATER, 
Sec’y and Treasurer, 


FACULTY 
: FRANKLIN H. MARTIN, M. D., Electricity in Gynecology 

W. FRANKLIN COLEMAN, M.D.,M.R.C.S. (Eng.) Electricity in Diseases of the Eye. 

MAY CUSHMAN RICE, M. D., Electrolysis. 

EDWARD B. TAYLOR, M. D., Neurology. 

This School is for physicians and is equipped with the most modern up-to-date apparatus. All the rudimentary physics will be profusely illus. 

trated and made plain even to the uninitiated in electro-therapy. No mail course will be given and no degrees will be conferred, but a handsomely 

engraved certificate of attendance can be obtained if desired after the completion of a course. The courses will be of two weeks duration and con- 

sist of both clinical and didactic instructions. A two-weeks course will make you self-dependent. Write for further information, terms and printed 


matter. ILLINOIS SCHOOL OF ELECTRO-THERAPEUTICS, 1302-3 Champlain Building, Chicago, Ill. a 


Cc. S. NETSWANGER, Ph.G., M. D., General Electro-Therapeutics. 
EMIL H. GRUBBE, M. D., Electro-Physics, Radiography and X-Ray Diagnosis 
ALBERT H. ANDREWS, M. D., Ear, Nose and Throat. 


NEW YORK SCHOOL OF CLINICAL MEDICINE 


mee Gives Clinical Instruction to medical graduates at the school and at the other institutions with which the teachers are con- 
nected. This School offers among many others, the following spEcIAL advantages: 1. The classes are strictly limited, en- 
abling each member to obtain personal instruction. 2. Members of classes act as assistants in the clinics, examine and treat 
patients, and operate upon them under the direction of their teachers. For full particulars and announcements apply to 


MARCUS KENYON, M. D., Secretary New York School of Clinical Medicine, 328 West 42d Street, New York City. 


ESSION begins Oc- : UN 
S tober Ist, 1901, and 


continues seven 

months. Course of 
instruction is graded and 
extends over four years. 
Out-Patient Service in 
Obstetrics a part of our 
regular curriculum. The 
New Laboratory Building, 
which will be completed 
during this summer will 
afford unexcelled facilities 
for teaching Bacteriol- 
ogy, Chemistry, Phar- 
macy, Physiology, Pa- 
thology, Microscopy 
and Anatomy. 


ib 

Clinical facilities are 
unsurpassed. Besides the 
City Hospital and Insane 


Asylum, the following in- 

ore trolled by members of the = 

Gear Faculty, furnish clinical 


material: Rebeka Hospi- MARION-SIMS- BEAUMONT,COLLEGE OF MEDICINE ° “i 


tal, Josephine Hospital, 
F 


FACULTY. | His 


nt 


Emergency Hospital, Mt. 
Sinai Hospital, Protestant 
Hospital, Baptist Sanitar- 
ium, Grand Avenue Dis- 
pensary and Alexian Bros. 


Dr. Jacob Geiger, 
Dr. W. A. McCandless, 


Dr. R. C. Atkinson, 
Dr. J. R. Dale, 


Hospital. 
ie Dr. Y. H. Bond Dr. H. W. Loeb Dr. 8. I. Schwab. 
ote arene, ‘senate Dr. F. J. Lutz, Dr. W. B. Dorsett, Dr. Bransford Lewis, 


Dr. William Porter, 
Dr. J. H. Duncan, 


DR. %. H. BOND, Dr. Carl Barck, Dr. C. G. Chaddock, Dr. Chas. Shattinger, 
Dr. W. G. Moore, Dr. T. C. Witherspoon, Dr. B. M. Bolton, 
PRESIDENT, Dr. J. R. Lemen, Dr. M. A. Goldstein, Dr. H. M. Starkloff, 
Dr. Adolph Alt, Dr. G. C. Crandall, Dr. W. O. Winter, 
Dr. Hugo Summa, Dr. C. M. Nicholson, Dr. H. C. Fairbrother, 
saat Dr. L. H. Laidley, Dr. H. H. Born, Dr. E. F. Tiedemann, 
ST. LOUIS, MO. Dr. B. M. Hypes, Dr. R. J. Stoffel, Dr. J. A. Hennerich, 
Dr. J. Friedman, Dr. C. D. Lukens, Mr. J. T. Muench. 
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all of the Specialties. 


A Post Graduate-School 
of Medicine, Surgery and 


Chicago Clinical School 


SPECIAL SUMMER COURSE 


JULY, AUGUST AND SEPTEFIBER. 


$35.00 FOR FOUR ‘WEEKS. 


R. Sherwood, M. D. 
Wm. Fuller, M. D. 


Alex C. Weiner, M. D, 
(Orthopedic.) 

W. A. Kuflewski, M. D. 
(Minor.) 

C. Frank Lydston, M. D. 
(Genito-Urinary.) 

Gynecology. 
8.6. West, M. D. 
M. Corbett, M. D. 


Channing Ww. Barrett, M.D 


. H. Hoelscher, M. D. 
L. Skelton, M.D. 


Nervous and Mental Diseases: 


H. N. Moyer, M. D. 
A. Heym, M. D. 


Diseases of Children: 


F. B. Karle, M. D. 
P. H. Conley, M. D. 
M. P. Hatfield, M. D. 


Obstetrics: 


P. H.C 
Gustav ‘Kol M. D. 


Willis O. Nance, M. D. 
Allen T. Haight, M. D. 
F. A. Phillips, M. D. 

Skin and Venereal Diseases. 
F. H. Montgomery, M. D. 
John J. Quirk, M. D. 

Nose, Throat and Ear. 


G. F. Hawley, M. D. 
J. Homer Coulter, M. D. 


Bacteriology and Pathology: 
G. H. Weaver, M. D 


Anatomy. 
W. T. Eckley, M. D 


Including Matriculation Fee and Cer- 


The only Post-Graduate 
School located in, or near 
the Medical Center of Chi- 
cago, 


FEE FOR THE tifleate of attendance, and will embrace 
L cou RSE Is: $50.00 FOR SIX WEEKS. everything we have to offer in the following 
GENERA $60.00 FOR EIGHT WEEKS. branches. 
Internal Medicine and Physical Electro Therapeutics, 
FACULTY. Diagnosis, Skin and Venereal Diseases, 
Major and Minor Surgery, Post-Mortem Technique. 
Surgery. Internal Medicine and Physical and Clinical Micro- 
D. A. K. Steele, M. D. ts. Genito-Urinary Surgery, Mental and Nervous Diseases, 
Davis, M.D.” Orthopedic Surgery, Diseases of the Eye, Ear, Nose 
Charles Davison, M.D. a, Rawards, M.D. Gynecology, and Throat, 
KE. H. Lee, M. erome H.Salisbury, M.D. W. L. Noble, M. D. Rectal Diseases, Fluoroscopy and Skiagraphy. 


Also Anatomical Demonstrations on Cadaver and Intestinal Surgery on Dogs; 
also Intubation of the Larynx and the Mastoid operation on Cadaver, and even- 
ing lectures by Chicago's s leading clinicans, on special subjects desired by the 


students. 
WORK BEING CLINICAL, makes 


it possible for practitioners to com- 


mence work at any time with equal advantages. 


For Further Particulars and 80 page catalogue, Address 


CHICAGO CLINICAL SCHOOL, Room E, 


Ww. L. NOBLE, M. D., Secretary. 


819 WEST HARRISON STREET. 


Established, 1881. 


UNIVERSITY MEDICAL COLLEGE 


909-911-913 EAST TENTH STREET, 


KANSAS CITY, MISSOURI. 


Barnes’ 
Medical 
College 


Te facilities for practical medieal teaching in this college are unsurpassed, thus 

ering the student of medicine all the advantages ofa gee medical course 
of wonder Its advanced standing is so well recognized that students from every 
State of the Union swell the ranks of its matriculates. 


ree curriculum includes a four years’ graded course of instruction, under the able 
leadership of recognized teachers of national reputation. The clinical advan- 

of this college are unequaled both in extent and variety, and this feature has 
ne ped to make Kansas City a leading medical educational centre. 


AX’ extensive addition has been added to the Laboratory, Hospital and College 
buildings this year, in order to meet the great increase of students. 


TRUSTEES AND OFFICERS. 


James E. Logan, M. D., President. 


Samuel C. James, M. D., Treasurer. 
C. F. Wainright, M. D., Dean. 


ohn Punton, M. D., Curator. 


Jabez N. Jackson, A. M., M. D., Secretary. corge Halley, a. D. 
Flaval B. A. M., M.D. C. A. Ritter, M 
George W. Davis, M. D. A.H. Cordier, Mu. D. 


For Catalogue and Further Information, Apply to 


C. F. WAINRIGHT, M. D., Dean, 
Altman Building, Kansas City, Mo. 


City of $t. Louis, Mo. 
BOARD OF TRUSTEES. FACULTY. 


JOHN D. VINCIL, D. D., President 
Grand Secy., Masonic "Grand Lodge of 
Missouri. 

JOHN C. WILKINSON, Vice-Prest., 
Hargadine-McKittrick Dry Goods Co. 

GEO. A. BAKER, Prest. Continental 
Nat’l Bank. 

A. M. CARPENTER, M. D 
Vice-President of the Faculty. 

A. R. KIEFFER, M. D., Ass’t Secretary. 

WM. T. ANDERSON, Treasurer, 
President Merchants’ Exchange and 
Director St. Louis National Bank. 

J.B. LEGG, Prest. Legg Architectural Co. 

Cc. H. HUGHES, M. D., President of the 
Faculty. 

PINCKNEY FRENCH, M. D., Secretary. 

J. M. WOOD Attorney General 
or Mo. 


Prof. C. H. Hughes, M. D. 
“ J T. jJelks, M. D. 
“« D. Jones, M. D.* 
“« Edwin R. Meng, M. D. 
“Ww. C. Day, M. D. 
“* Chas. R, Oatman, M. D. 
“J. A. Close, M. B., F. R.C. S., Edin 


H. Powell, M. D 

Dwight Jennings, M 
“« J. Leland Boogher, M. D. 

“* Pinckney French, M. D. 

Bradley, M. D. 


FOUR-YEARS’ GRADED COURSE OF INSTRUCTION. 


Season of 1901 -1902 commences September 9th, and continues seven months. 
Instruction, especially practical; new and spacious building, new hospital, locat- 


ed in the heart of the ity 


and within five blocks of the new station; modern in all 


Kansas City, 


Rialto Building, 


JABEZ N. JACKSON, A. M., M. D., Secretary, 


Missouri. 


appointments; ample clinical and laboratory facilities; course of study conforms to 
the requirements of all health boards; tuition moderate. Special terms to sons, 
daughters, brothers and sisters of physicians, clergymen and to graduates of phar- 
macy and dentistry. For announcement or information, address, 


BARNES’ MEDICAL COLLEGE, St. Louis, Mo. 


D., Pres 
"ice-Pres, 
reasurer, 
Diagnosis 
ly illus- 
lsomely 
id con- 
printed 
ill. 
e con- 
i, en- 
treat 
“S$ C. Martin, M. D. 
F. L. Henderson, M. D. 
“ A. R. Kieffer, M. D. 
H. Tanquary, M. D. 
“Jno. W. Vaughan, M. D. 
M. Riley, M. D. 
= A. W. Fleming, M. D. val 
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VIEW OF WARD. 


EMORY LANPHEAR, M. D., Pu. D., LL. D. 
Formerly Professor of Operative Surgery in the 
City Medical Collegeand of 
Surgery in the St. Louis College of Phy- 

sicians and Surgeons, egular Medical Visitor, 
SURGEON-IN-CHIEF. PHYSICIAN-IN-GHIEF. 
MISS OLARICE E, JACKSON, 
Graduate of All Saints Hospital, Kansas and Tate -~ 
Head Nurse of the Woman’s Hospital of St. Louis, 
SUPERINTENDENT. 


GEO, HOWARD THOMPSON, M. D., 


Medicine in the St. Louis College of Phy- 
sicians and Surgeons, tor 


THE HOSPIT 


OF THE STATE OF MISSOURI 


is now Open and Ready for the 
Reception of both 


PAY AND CHARITY PATIENTS. 


The chief object of the Woman’s Hose? of the State of Missouri is to provide a suitable place 
for the care of pure girls and women without means to pay the high hospital fees in other \institu- 
tions, yet who should not be sent to the Female and City Hospitals to associate with their somie- 
times ‘disreputable inmates, and for the reception of poor patients from outside the city who can 
not properly be admitted to those hospitals even if they so desire, ‘ 


Maternity Department. 


The Lying-in Department Provides for the care of Pay Cases only. The 
utmost secrecy maintained as to identity of Patients when Required. 
Those who wish further information concerning the Hospital, will please address — 


DR. EMORY LANPHEAR, Chief Surgeon, St. Louis, Mo. 
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